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Why 


WIPLA 
ENJOYS WIDE 
PROFESSIONAL 

ACCEPTANCE IN 
ALL PARTS OF 
THE WORLD 


V Compatible to 
mouth tissue. 


V Easy to keep 
clean and bright. 


V Possesses high 
thermal conductivity. 


V_ Eliminates break- 
age and repair. 


V Extremely thin, it 
eliminates bulk and 
speech interference. 


V. Does not tarnish, 
stain or discolor. 


V Does not absorb 
moisture. 


V_ Pleasing in ap- 
pearance. 


V Time tested in al- 
most a million prac- 
tical cases. 


V Completely odor- 
less and tasteless. 


V Can be reswaged 
in case of tissue 
change. 


@®@ THE PRESENT 
WIPLA BASE IS FINER 
AND LESS EXPENSIVE 
THAN ITS FINE PRE- 
DECESSOR. 





LIGHTER — THINNER—MORE ACCURATE 
STRONGER — RIGID — MORE 
COMFORTABLE 


Less Expensive 





WE URGE YOU 
to try 
THE IMPROVED WIPLA BASE 


You will find it difficult to distinguish it from a cast 
base. Every irregularity is faithfully reproduced in the 
metal: a decided advance in swaging methods. 


Being swaged, the Improved Wipla Base can be re- 
swaged at a nominal cost. This feature recommends 
it for use in those cases where cast bases would be 
inadvisable. 
Ask your laboratory about Wipla. 

A PRODUCT OF 

AUSTENAL LABORATORIES, Inc. 

5932 Wentworth Avenue Chicago, Ill. 
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e Everything a doctor needs right in the building 
—that is but one of the advantages Field's Annex 
offers its tenants. The complete facilities of the 
varied laboratories are within easy and immediate 
reach of the physician and dentist, saving both 
time and annoyance for doctor and patient alike. 


e A distinguished address, a convenient location 
and the services and prestige of a great building 
are other advantages a doctor needs. In company 
with over 600 of the city’s leading physicians 
and dentists, he'll get them all here. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 
25 E. Washington Street ¢ Telephone State 1305 
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You can do better with 


XCOREVATORS 


A COMPLETE REVERSE OF OTHER METHODS 
Dr. McDaniel’s Simplified Method for the Removal of Impacted Teeth 
MADE BY THE INVENTOR AND PATENTEE 
PROOF OF AUTHENTICITY 
FAC-SIMILE OF U. S. PATENT 2,002,245 ISSUED 
COVERING BOTH METHOD AND INSTRUMENTS 
No assignments under this patent have been made to any 
individual or firm. 








Shows how Xcorevator actually cuts and cores 
out the bone. 
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INSTRUMENTS AND METHOD HAVE CREATED WORLD WIDE INTEREST 
USE MAGNIFYING GLASS ON THESE INTERNATIONAL INQUIRIES 


‘ uanu ee” COMPLETE SET OF 3 RIGHT AND 3 LEFT XCOREVATORS AND 


OF INSTRUCTION THAT GIVES THE PRE-OPERATIVE TREATMENT, ILLUSTRATED 
OPERATIVE WORK FOR THE DIFFERENT TYPES OF IMPACTIONS AND ROUTINE POST-OPERA: 
a + way For further information communicate—Dr. Donald J. McDaniel, 55 E. Washington St, 
cago, » US. A. 


' 
it 








IV 


THE ILLINOIS DENTAL JOURNAL 





The Chas. M. Banta Impo 










No. 44 


same as 
Illustration 
No. 21. 


American 
made. 
40c each. 
3-$1.00. 





Tel. Central 2421 





Tilustration sho 


RETAIL PRICE: 70—90c each.. 
65-R—80c each . $9.00 a dozen 
65-SQ—80c each. .$9.00 a dozen 
Special—90c each $10.00 a dozen 


Denture—I.G. ........... $1.25 
Special Prices to D 


CHAS. M. BANTA DENTAL SUPPLIES 
24 N. Wabash Ave., Suite 1600, Chicago 
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SPECIAL 
65-R and 
65-SQ in 
extra hard 
bristle 
only. 
54-2, 70 
and 21 in 
medium 
hard and 
extra 
hard. 
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‘IT WANT 
NATURALNESS” 





To this plea you can now offer practical porcelain 
restorations that not only embrace one and two teeth, 
but four, five and six teeth as well. Due to the ad- 
vances that have been made in recent years on por- 
celain restorations, large anterior bridges of all por- 
celain have become practical. How important they 
will become is dependent only upon the extent to 
which you suggest them to patients. A large per- 
centage of patients will want naturalness above every 
other consideration. Fortunately, in the large porcelain 
bridges now available you can have strength as well. 



















We will be glad to furnish 
any information you may 
desire concerning the con- 
struction of porcelain 
restorations. The prepara- 
tory technique is the same 
as that ordinarily followed 
for the ordinary porcelain 
jacket crown. 










Vytl-lyke restorations, exclusive 
creation of the Standard Dental 
Laboratories, constitute the out- 
standing development in the field 
of porcelain jackets and porce- 
lain bridges. 






















THE 


STANDARD | 


DENTAL LABORATORIES, INC. 
185 N. Wabash Ave., Chicago, Ill. 
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Twenty Years 
at 


Present Location 


Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. Central 2514 Chicago 
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|. who wish to 
match colors without blend- 
ing in silicate work will find 
Filling Porcelain powders 3, 
6,9 (light yellow, light brown- 
ish gray, yellowish light gray) 
a happy solution to 64% of 
their silicate cases. 


Further demonstrating the 
fidelity of Filling Porcelain 
colors to those of the human 
teeth, the addition of powders 
1, 2, 4 (white, light, yellow) 
to the assortment 3, 6, 9 will 
permit the dentist to match 
approximately 89.7% of tooth 
colors. 


Filling Porcelain loses its own 
identity completely in the 
tooth, and it can be made to 
match the tooth surfaces so 
well that it will be difficult, 
if not impossible to detect the 
filling. 


These three 


5.5. WHITE 
FILLING 
PORCELAIN 
POWDERS 










3 COLOR PACKAGE 


j 3 powders (%-o0z. bottles), 
wilt match any colors, and 3 bottles of 
approximately liquid, $10.00. 


64% 


of tooth colors 
without 
| 


6/4 PACKAGE 


6 powders (%4-oz. bottles), 
any colors, and 4 bottles of 
liquid, $18.25, 





THE S. S. WHITE DENTAL MFG. CO., CHICAGO, PEORIA, ILLINOIS 
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WEIGH 
THE EVIDENCE 
AND 
YOU, TOO, 
WILL SAY 





When Multi-Cast first came upon the 
scene, two and a half vears ago, only 
a few doctors tried it. When they 
found it good, the word spread. 
Today almost 300,000 Multi-Cast 





castings are giving excellent service 
in the mouth. 


Multi-Cast’s swift climb to popu- 
larity is no accident. By using this 
beautiful, white gold dentists realize 
they can satisfy those of limited 
means who insist on precious metal 
restorations. 


Multi-Cast is not only economically 
priced, but exceptionally light and 
strong; it is adaptable for inlays, 
partials, and fixed bridgework. Con- 
sider the evidence and you cannot 
help but say: “Make it with Multi- 
Cast.” Price: $1.40 dwt., retail. 


JULIUS ADERER, Inc. 


NEW YORK BROOKLYN 
CHICAGO CLEVELAND 
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of a porcelain bridge... 





GAIN and again, the patient with a por- 
celain bridge finds, herself in two situa- 
tions which might cause her great concern. 


First, when she sits down to table; secondly, 


—only porcelain. And, as you know nothing 
is so compatible with the gums as porcelain. 
At close range, the Lochhead bridge appears 
so natural, that your patient need never fear 





when conversation with 
others brings those facial 
expressions which 


expose 
the anteriors to critical 
eyes. 

It is these two. circum- 
stances which Lochhead 


never forgets in making 
its torque-resisting bridges. 
A light, platinum bar hid- 
den within the bridge 
strengthens it and protects 
it from fracture understress. 
No metal touches the tissue 





Guaranteed for one full pear 


For any Lochhead Torque-Resisting Bridge 
which does not give you one full year of 
satisfactory service, you get a new bridge 
any time within the year at absolutely no cost. 


the keenest glance of 
friend or stranger. Loch- 
head makes this possible 
by correct interproximal 
carving and by an ingeni- 
ous method of staining and 
shading which endows the 
bridge with the natural- 
ness of the adjoining teeth. 


Strength and beauty are the 
qualities your patients seek 
most in their restoration. 
The Lochhead torque-re- 
sisting bridge offers both. 


Lochhead Laboratories, Inc. 


25 East Washington Street, Chicago 


115 WEST 45th STREET, N. Y. C. 


BOSTON, MASS. 
120 Boylston Street 


Telephone Randolph 5490 


LOS ANGELES, CALIF. 


512 Hillstreet Building 


CINCINNATI, OHIO 
939 Enquirer Building 


MONTREAL, CANADA 
1414 Drummond Street 
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GARFIELD PARK BUILDING 


This up-to-date, eight-story building, 
strategically located at the lively busi- 
ness corner of Madison St. and Crawford 
Ave., is the West Side’s outstanding pro- 
fessional building. It was designed with 
the needs of physicians and dentists spe- 
cifically in mind. Construction, appoint- 
ments and service are all superior in 
character. Banking facilities are now 
available on the first and second floor. 


HUMBOLDT PLAZA BUILDING 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly op- 
posite beautiful Humboldt Park. A few 
units still available in this modern, well- 
appointed building with its distinctly 
professional atmosphere. Plenty of free 
parking space at all times. 


THE OAK LEAVES BUILDING 


A centralized location in the heart of 
Oak Park’s busiest social and commer- 
cial center, at Lake Street and Harlem 
Ave. Elevator service 16 hours a day. 
Its large, light and well-ventilated offices 
and suites have been laid out to give 
maximum efficiency. 


THE LAKE AND MARION BUILDING 


A splendid opportunity for the medical 
or dental practitioner is found in this 
well-known Oak Park building, 137 
Marion Street, at the Lake St. intersec- 
tion. Sixteen-hour elevator and heating 
service. A few suites still open, at ex- 
ceptionally moderate rentals. 



















































SEVENTY-FIRST AND SOUTH 
SHORE BUILDING 


Offering professional advantages 
found in few Chicago buildings, 
this modern five-story building 
features an unequalled location 
for the South side practitioner. 
Exceptional transportation. 
Only 20 minutes to the Loop. 
Superior appointments and 
service. Community reception 
room, with trained attendant, 
also private offices and suites. 


SIX TEN CHURCH STREET, EVANSTON 


Now under construction. A new, ultra- 
modern professional building in Evans- 
ton’s best business district. In addition 
to having the most improved type of air- 
conditioning throughout, with tempera- 
ture adjustable by the tenant, the build- 
ing will feature many other advancements 
of particular interest to medical and den- 
tal practitioners. These include indirect 
lighting, dustless cleaning system, and 
recessed radiation, permitting full use of 
space. 


Offices will be built to meet individual 
requirements. 


Leases now being accepted for occupancy 
about August 15th. 


WEST TOWN OFFICE BUILDING 


In the geographical center of Chicago, at Mad- 
| ison and Western Avenues, this new, modern 
| eight-story building offers direct access to all 
parts of the city. Only 12 minutes from the 
é Loop. High speed elevators. Service and ap- 
pointments equal to those of any Class-A loop 
building. Unrestricted light and air. Com- 
munity reception room with switchboard and 
receptionist. 





For full information on any of these buildings, 
communicate with 


HENRY F. DARRE, Manager 
4010 West Madison Street, Chicago 
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ADOPT Our 
Professional Budget Plan 


Consider some of the advantages 





l. 
2. 


10. 


Cash is paid to the doctor immediately. 


The doctor needs assume no liability on 
contracts. 


. Substantial people genuinely appre- 


ciate Budget Service. 


. Instalment buying is an accepted eco- 


nomic principle—utilize it. 


. There are 10 times as many potential 


Budget patients as cash patients. 


. The accounts are handled tactfully by 


responsible bonded representatives. 


It is controlled by men connected with 
and vitally interested in the profession. 


. It is definitely a better service for the 


modern doctor. 


. Entire carrying charge to patient is only 


$7.00 per $100.00 fee. 


The patients are satisfied. The doctor 
is happy, busy—and PAID. 


Professional Acceptance Company 


“We pay your patients’ bills.” 


FRAnklin 2091 





Not affiliated with any other company. 


55 E. Washington St. 
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Quality buyers will be interested in American- 
made Bent-wire Skeletons with Vulcanite attach- 
ments because they render the highest type of 
service money can buy. 


They are comfortable to wear 

They are easy to keep clean 

They seldom, if ever, break 

They are economical to buy 
Therefore—they are practice builders 


Come to our laboratories and watch us make them. 


AMERICAN DENTAL CO. 


Laboratories 
5 SO. WABASH AVE. CHICAGO, ILLINOIS 
Wien a Schroll, Cal H. Lampe. Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
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FEET 


will often do 
the work 


710 


© Many doctors who have moved to the Pittsfield Building from less desirable locations 
have done so with no material increase in rentals. They have found that compact units, 
of highly efficient Pittsfield Building space could afford better working conditions than 
larger areas in buildings of less modern structure. Expressed in a ratio: Eight feet of 
Pittsfield Building space will usually do the work of ten in any of the older types of 
structures. 
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® Pittsfield Building units are not broken up by posts, abutments or awkwardly swing- 
ing doors. All of the space is rectangular in shape, and such facilities as lavatories, 
radiators and clothing cabinets have been strategically located with professional needs 
in mind. 


® Before signing a new lease in any building, you will want to visit 
the Pittsfield and visualize your equipment in this ideally planned 
professional building. You may find that the same rental outlay 
will enable you to practice your profession in the finest medical 
office building in the Middle West. May we send you additional 
facts about Pittsfield tenancy . . . in the booklet illustrated on 
the left? 





The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680 
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* BOrrerkiaAt -* 


THE CHICAGO MEETING 


To write of the Midwinter meeting is like piling climax upon climax, or as 
commonly expressed, “Ossa upon Pelion.” The men of the Chicago Dental 
Society look upon this event as did the giants of old as to the climbing of the 
fabled mountain of Olympus. Surely their ambitions seek no mean level when this 
annual enthusiasm works its mighty power. And well it is so, for all over the dental 
world is the knowledge broadcast that Chicago does things in a big way, so big, in 
fact, that at times one wishes it were not so ambitious. 

To attend the many valuable sessions, see all the clinics, or even those one is 
personally interested in, would take not three days but three months, and a sur- 
charged brain would be the resultant. So like as to a good meal, must we content 
ourselves by being a gourmet and not a gourmand, taking of this and that which 
will give one a feeling of satisfaction and contentment, but never overindulging, 
leading to a mental plethora. 

The splendid renewal of friendship is indeed one of the special benefits of this 
as well as other meetings. As a friend put it “Indeed, I wonder if it is not the 
choicest part.” 

To the young man but lately out of the confines of college, it almost amounts 
to a professional hysteria; so much to see, so much to learn and so little time in 
which to absorb all that is presented. Youth yearns to rapidly scale the heights 
others before him have laboriously climbed, and is therefore irked by the delay. 
Time tends to fashion this enthusiasm for the years to be, and he learns to choose 
that which will fit into his peculiar avenue for service. So he, at this great meeting, 
follows the offerings of orthodontia, pediodontia, denture restorations, or any 
other specialty to which he has lent his intelligence, and he drinks at the Fountain 
of Wisdom in humility. 

As the writer attended the different sections and clinics, noting the perfec- 
tion of analysis or the skill for creating a certain type of work, was he compelled 
to the belief that mortal mind endowed with the Divine impulse is not a static 
mechanism, but instead, imbued with that quality known as persistent progress. 

We harken back to the years of our novitiate and by comparison with what 
our profession offers for the education of youth today, and what was awesomely 
given to us then, admission is made that the best we had was a curriculum, a feast 
as it were with little on the banquet table. And yet, from that beginning and 
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before has come by steady and sane advances this splendid annual of the Chicago 
Dental Society. 

Each year we miss the faces and cheery words of some who have sped out into 
the silent starry night, and we trust a wider plane of activity. And yet the per- 
petual energy urges others to assume the task of leadership and our profession 
marches on to its preordained destiny. It dare not falter, for good men are near 
to guide. 

There need be no more than generalities in writing of this meeting for all 
know its value to the individual and each one attending fills in the details. 

And when all of this has been said, and with entire sincerity, it is not amiss 
to call attention to the State Meeting at Peoria next May, where a broad and 
intelligent consideration will be given to State Society Dentistry. Our dental 
family has noble parentage, each state being a worthy offspring from this latter, 
a still smaller but important group dividing the state into components. ‘There can 
be little solidarity unless these scattered groups rally about the state head and by 
numbers give impetus to the education of the masses. 

It must be kept in mind that methods, new or rearranged in our mechanical 
procedures, while praiseworthy, are not the essentials per se in our profession. 
What is more to the point is the assembling of facts and plans of action especially 
in these distraught times to keep our profession on an even keel. Our general 
sessions given over to discussions of such things as will help to stabilize, encourage, 
build defense for honorable practice, displace the incubuses of unrest and propa- 
ganda, or any invasion of our professional rights must motivate the members to 
attend. 

Let it be said that no man or woman having little pride in his or her pro- 
fession will ever be found in the front line of defense when the need is great, but 
much long-distance advice will be faintly heard from the rear. 

The working members of the Chicago Dental Society are in the front line. 
We expect the same for the State. 





THORNS IN OUR SIDE 

While laws are made and ordered enforced by higher courts, it seems that some 
individual or group can, or will, take a chance to “slip one over.” The type of 
Americanism that toys with court edicts, especially those emanating from State 
Supreme and Federal jurisdiction, cannot help but know that eventually the only 
way out for them is by the back-door. 

It is a common belief that a short excitement following a court decision and 
then back to the old tricks is really an American institution. 

In England but a few days back, a physician was indicted for murder, his 
defense failed ; sixty-two minutes were consumed by the jury at arriving at a sane 
verdict, and in two weeks he pays the price. ‘That’s England. 


In our country days go into months, delays and continuances abound, and by 
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the astuteness of defense lawyers, verdicts are garbled and justice defeated. It seems 


by contrast we need some British injections. 

The Supreme Court of the Nation has decisively spoken, our highest State 
Court has given professional Organized Dentistry a clean bill of health, and yet, 
notwithstanding that we, as a moral profession with the basic determination for 
legitimate health conservation, are bandied about, our recent laws flouted and we 
are made puppets to an ambition that is thwarted at every turn. 

Why this disjointed and smirk indifference to our laws when it is known our 
National Association sets its machinery working on every case reported? Proof of 
violation of laws must be established; however, there are other complications that 
retard the immediate furtherance of our intentions. 

The daily newspapers are accepting copy, and while in a measure complying 
with the courts opinions, still aid, by their advertisements, the violators of the dental 
law. Is it ignorance of the law—which in itself is no excuse—that permits these 
papers to carry misleading dental advertisements? Everybody knows that the desire 
for profit is the motive. 

In a recent issue of the Bulletin of the Chicago Dental Society there appeared 
an article by a dentist who had and has the “nerve” to cancel his subscription to a 
Chicago newspaper because of its violation of our dental law in accepting adver- 
tisements. His decision is to be commended and can become the basis of a wide 
activity if others will be like-minded. It is highly probable that were a well chosen 
committee from our societies to contact the newspapers, much lasting good might 
result, and one avenue would then be closed to illicit dental publicity. 

The effrontery of appealing to a newspaper Caesar is without a doubt a 
hazardous gesture, yet it has been done—and successfully. We take it purveyors 
of news are not desirous of incurring ill-will, and being, as a rule, men of more 
than average intelligence would concede the justice of our claims. 

There is another element in the way of our progress for better understanding of 
dental values,—the Radio. Time was when everything was grist that came to this 
mill, and he who had the price could grind away so long as his money lasted. The 
quantity was the issue. There has been in the past a lot of wormy grist taken from 
this mill and at times even the operators concluded (by the help of the healing 
professions) they were turning out a mighty bad product. But as good as radio- 
broadcasting is, and as bad as it has been in lending itself to questionable practices it 
still needs the spot-light thrown on it. Be it said to its honor when the proper 
intelligence is brought to bear as has been here said about the newspapers it strives 
to correct its errors. 

One case in part: On page 70 of the February issue of this Journal is an article, 
which is a release from the Journal of the American Dental Association, although 
not so stated, giving in detail the radio activity of some so-called dental laboratories 
in Utah, advertising dental service to the public. 


Following up this information we have indisputable evidence that while call- 
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ing themselves dental laboratories they were in fact “Advertising dentists,” and 
used this seductive term to cover up their nefarious law violation. 

That the honorable and bona-fide dental laboratories wherever located are 
not indulging in such practices is a needless assertion. The integrity and splendid 
cooperation of such organizations, of which Chicago has many, with the dental 
profession is common knowledge, and we would in no manner impugn their motives 
in the conduct of their business. The unwarranted liberty assumed by men of 
small caliber in cloaking their dishonest practices by adopting an honorable business 
name should be dealt with summarily. 

The fact stands out in this instance, as at other times, that when the appeal 
was made to the intelligence of the National Association of Broadcasters the con- 
tracts with these Utah malefactors were cancelled. To which we add our thanks. 

This is as it should be: the Radio is a powerful means for the dissemination 
of truth, and should not be at the beck and call of nondescript demands for its 
service because of a fee. “Let the buyer beware,” should not be in its code of 
service; and when that becomes the motivating influence of the wonderful benefits 
through its use dentistry will acclaim it a co-worker for the proper spreading of the 
gospel of healthy teeth in a healthy body. 

These be some of the thorns in our side. Shall we allow them to lie therein 
and fester, or heroically and determindedly remove them? 

The issue is plainly one of professional coalition. Individually we remain 
weak; collectively, strong if we strive to unselfishly establish honest principles. 
There are other thorns under the dental “‘hide’ which cause us discomfort. They 
have been imported from the seething cauldron of unrest in Europe. 

To the writer it seems the height of folly to cut garments in the expectation 
that they will fit all people regardless of mode of life, habitat, or stature. We 
remain of the opinion based on sound convictions that the mind of the American 
dentist is still hopelessly American; that loyalty to freedom of thought and action 
is the red of their blood, the sinew, of their bodies, the gray of their brain-matter. 
And only when these three perquisites have withered into soft and mushy decadence 
will we assume the lethargy of foreign professional debasement. Barnacles impede 
the speed of a noble vessel. A vigorous scraping of the hull is the remedy, and the 
rank and file of dominant American dentistry can and will accomplish this task 
in our profession. 

“Who is strong? He that girdeth himself as for a race.” 
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THE INVESTMENT EXPANSION CONTROL 
METHOD OF CORRECT CASTING—Part 2* 


By David W. Phillips, D.D.S., Chicago, II. 


(Continued from February Number) 


THE SIMPLE, STANDARDIZED 
PROCEDURE 


The whole procedure has been so sim- 
plified and standardized that any assist- 
ant can carry it through with but little 
instruction. Under all conditions the 
identical procedure is followed from the 
spatulation of the investment to the fin- 
ished casting, thus: 

1. Weigh out room temperature wa- 
ter, cristobalite and control powder on 
the automatic scale; 

2. Mechanically spatulate for 30 
seconds, invest the pattern with a single 
mix in a dampened asbestos lined ring, 
letting it set thirty minutes; 

3. Burn out gradually to red sprue- 
hole heat (1300-1350° F.) and cast im- 
mediately. 

The entire above casting procedure is 
as uncomplicated as Taggart’s original 
method and at least as accurate as any 
of the more laborious precision tech- 
niques; it is exact, but not exacting. 

The fundamental principles of the 
control method, the physical properties 
of the materials, and the standardized 
procedure have all been correlated with 
the practical application of the device 
that makes the system so easily usable, 
the automatic scale. 


BURNOUT 


Molds should be burned out to red 
sprue-hole heat in a gradual manner to 





*Errata—On page 81 February issue the last 
two words of the heading should be ‘‘Correct Cast- 
also in the table of contents the same. 


ing,” 
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insure the smoothest casting surfaces. 
Cristobalite and control powder will 
stand rapid elimination when necessity 
demands speed, but smoother surfaces 
are produced by more gradual heat ap- 
plication. Place the mold in a cold 
electric oven which develops red sprue- 
hole heat in about thirty minutes. This 
is probably the simplest and most prac- 
tical method and satisfies both speed and 
smoothness requirements. A gas flame, 
gradually increased, may be used pro- 
vided red sprue-hole heat is attained. 
With modern investments the low-heat 
technique is not necessary. There are 
several good reasons why it is desirable 
that the mold be cast at red sprue-hole 
heat: 

1. The color of the mold is a reli- 
able gauge of mold temperatures, obvi- 
ating the use of a pyrometer; 

2. The improved inlay investments 
of today exhibit their maximum thermal 
expansion in the red-heat range; 

3. The thermal expansion curves of 
the better investments flatten out per- 
ceptibly at red heat, indicating little 
variation in expansion at different tem- 
peratures within this range; 

4. Complete elimination of 
moisture, and gases is more certain; 

5. It is quicker than low tempera- 
ture burnout; 

6. The hotter the mold the less will 
be the cooling and congealing effect 
upon the gold. Thus, delicate repro- 
duction of pattern detail is assured. The 


wax, 
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point is that if you cast in a mold that is 
a thousand degrees colder for instance, 
there will be a greater possibility that 
you will not get the fine margins; but 
the point as stated here is “the hotter the 
mold the less will be the congealing and 


cooling effect upon the gold.” Thus 
delicate reproduction of pattern detail is 
assured. 

Figure 1 is a purely diagrammatic 
representation based only upon the ma- 
jor temperature-dimensional changes of 
the materials employed in each of the 
three phases. All other factors, the mi- 
nor variables too numerous to mention 
which would merely complicate com- 
prehension of the gross fundamentals, 
have been disregarded to present the gen- 
eral picture of the major dimensional 
phenomena. 

A constant fulfillment of the funda- 
mental theoretical precision 
ments illustrated in the diagram, it 
seems, should result in constant dimen- 
sional exactitude and perfect marginal 
adaptation, regardless of the type of 
preparation being fitted. But it does 
not. We find in practical work that, to 
secure consistent casting exactitude, 
some types of patterns require greater 
and some less compensatory expansion 
under identical investing conditions. 
Therefore, we cast to practical preci- 
sion. I am going to take up the point of 
expansion variation for different types 
of preparations. 


require- 


EXPANSION VARIATION FOR DIFFERENT 
TYPES OF PREPARATIONS 


We roughly divide patterns for dif- 
ferent types of preparations into three 
general classes as follows: 

1. Patterns with average expansion 
requirements, such as small or medium 
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three-surface patterns for anterior teeth 
or bicuspids; 

2. Patterns requiring more than av- 
erage expansion. All full molar crowns, 
large molar three-quarter crowns, large 
molar MODs, and all simple occlusal 
and other one-surface patterns are in- 
cluded in this class; also the experimen- 
tal two per cent taper steel MOD and 
full crown dies; 

3. Patterns requiring less than av- 
erage expansion. Anterior three-quarter 
crowns, especially when they are to be 
used as bridge retainers, should be “un- 
derexpanded” more than any other type 
to insure a snug fit and grip upon the 
tooth. We found in our work that if 
in making a three-quarter crown to be 
used as a bridge retainer, in a cuspid, 
for instance, if we use the same amount 
of expansion as we would for an MOD, 
for a bicuspid for instance, that the cast- 
ings were too loose to be valuable as a 
bridge retainer. All two-surface pat- 
terns fall into this class. Also, some 
operators prefer a slight underexpansion 
for some slice preparations. 


EXPANSION VARIATION AUTOMATI- 


CALLY EFFECTED BY THE CON- 
TROL METHOD 


On first thought, expansion variation 
may appear as a difficult and complicated 
procedure. Actually, it is extremely 
simple when the control method is used, 
and the operator can control the expan- 
sion of the investment as he desires for 
any type of casting without deviating in 
any way from the standardized investing 
and burnout technique and without a 
moment’s extra time. 

The automatic scales are calibrated to 
deliver an investment admixture best 
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adapted to meet the average expansion 
requirements of practical inlay work at 
the investing temperature prevailing. In 
the event more than average expansion is 


desired, the investment materials are 
weighed using the temperature gradua- 
tions five to twenty degrees below the 
prevailing room temperature. Let us 
assume the temperature arbitrarily is 
say eighty-five degrees, and we are go- 
ing to invest now, and we have a prepa- 
ration which we find is most perfectly 
fitted by using average expansion re- 
quirement ; we would then weigh our ma- 
terials on the eighty-five degree gradua- 
tion; but if we want more than average 
expansion, let us assume we are going to 
make a large molar full crown; then in- 
stead of weighing at the room tempera- 
ture, all we do would be to weigh on a 
temperature graduation ten or fifteen 
degrees below the existing room temper- 
ature, on the both sides. 

This merely provides a little larger 
proportion of cristobalite, and a smaller 
proportion of control powder; in other 
words, if the temperature was eighty- 
five degrees, we would weigh for 
MORE expansion on the seventy de- 
gree graduation. Likewise, if we 
wanted less expansion, we would weigh 
on higher graduation. Thus, if the room 
temperature at the time of investing is 
80° F. and very slightly more than av- 
erage expansion is required, cristobalite 
and control powder are both weighed 
out on the 75° graduations. In other 
words, you use the nearest one below 
for a slightly greater expansion. Expan- 
sion is increased as the lower gradua- 
tions 70°, 65°, or even 60° are used. 
This automatically increases the ther- 
mal expansion of the investment by in- 
creasing the proportion of cristobalite. 
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Less than average expansion, in the 
amount desired, is easily obtained by 
weighing on temperature graduations 
five to thirty degrees above the existing 
room temperature. That is, for less ex- 
pansion you will weigh higher gradua- 
tion; that is, graduations above the ex- 
isting room’ temperature. This _pro- 
vides a larger proportion of con- 
trol powder in the admixture and 
reduces the thermal expansion of the re- 
sulting investment. In the same way, 
we can easily accommodate for any in- 
creased or decreased expansion made 
necessary by the employment of any par- 
ticular technique in which the indirect 
method of taking the impression is used. 
A reminder, telling how to increase or 
decrease expansion, is printed on the 
scale. In all cases, however, the same 
standardized investing and burnout pro- 
cedures are always employed. 

Barring extremes, the probable invest- 
ing room-temperature range is from 70° 
to 100° F. However, it will be noted 
that the temperature graduations of the 
scale run from 60° to 110° F. This in- 
creased range, 10° above and 10° below 
the probable high and low temperatures, 
permits us, from the practical standpoint, 
to secure overexpansion at probable low 
investing temperatures, and to under- 
expand, even when the temperature of 
the invested wax pattern is 100° F., 
placing flexible control of investment 
expansion in the hands of the operator 
throughout the entire probable investing 
temperature range. 


Bripce ABUTMENTS 


One of the beneficial results of the 
introduction of the casting art was the 
revolution brought about in bridgework. 


The old shell crown and the Richmond 
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have been largely displaced by the newer 
types of cast abutments. The biologi- 
cal advantages of the latter are too nu- 
merous and obvious to justify elabora- 
However, to reap the maximum 
benefits of the biological advantages of 
cast based 
upon flexibility of expansion under the 
full control of the operator, is absolutely 
essential. Mere bulk of gold does not 
determine retention nor resistance. To 
meet biological requirements best, as lit- 
tle tooth structure should be removed as 
possible. This means thinner castings 
which require gold alloys of maximum 
hardness. In order best to fulfill the 
requirements of retention and stability 
also, all cavity walls should be cut to 
planes nearly parallel to an axis, usually 
the long axis of the tooth, and tapered 
only sufficiently to insure pattern re- 
moval without distortion. So, if we are 
to satisfy both mechanical and biologi- 
cal requirements in fixed bridgework, 
castings must be made under conditions 
that dictate precision procedure, namely : 
castings of hard unyielding gold alloys 
in and on the more difficult types 
of preparations. The gold substitutes 
are being used to some extent and the 
shrinkage of some of these materials is 
not the same, exactly, as gold. 
palladium alloys have become popular in 
some places. When silver palladium al- 
loys are used instead of gold, the point 
being that in view of the fact that the 
shrinkage of that casting is slightly less, 
we would need slightly less compensa- 
tory expansion, and by weighing your 
materials fifteen degrees above that 


tion. 


cast retainers, exactitude 


Silver 


which you would use for gold, you have 
just a slightly reduced investment ex- 
pansion. 

And in view of the fact that these 


materials are very hard, it is more essen- 
tial that we cast precisely to avoid defi- 
ciencies or lack of adaptation at mar. 
gins. For instance, if the eighty degree 
weighing notches have been determined 
correct for gold, then weigh at ninety- 
five for palladium alloys, and you have 
the slightly reduced investment expan- 
sion. This combination of conditions 
presents a true test not only of operative 
skill but of the merits of a casting tech- 
nique as well. Inaccuracy in these 
larger castings, due to the incorrect de- 
gree of compensatory expansion, which 
could be “covered up” in small inlays, 
becomes a glaring obstacle to proper 
placement and physiological utility. At- 
tempting to make inaccurate castings of 
these types fit is a needless and futile 
waste of time. Anterior 34 crown abut- 
ments must be “underexpanded,” and 
in most molar abutment castings slightly 
more than average expansion require- 
ments must be met to satisfy both the 
mechanical and biological requirements 
of an inlay upon which the added re- 
sponsibility of carrying dummies has 
been thrust. This is presented as just 
one good reason why easy expansion flex- 
ibility is of great importance in inlay 
technique. 


THE GAUGE OF WorTH OF A 
‘TECHNIQUE 


Theory and talk do not govern preci- 
sion. No matter reasonable a 
theory or technique may sound, its true 
worth can be determined only by the 
actual casting results obtainable in its 
practical application. The relative use- 
fulness of different casting methods can 
be measured only by making compara- 
tive practical and experimental castings. 
The test for value to the profession must 


how 
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be gauged mainly by the results achieved 
in the hands of the great majority. 

It is difficult to understand why so 
many, for no good reason whatsoever, 
impose upon themselves the insurmount- 
able handicap of an insufficient casting 
technique when they could accomplish 
greater excellence in workmanship and 
save much chair time fitting castings by 
throwing off antiquated and unscientific 
methods. 

One beneficial result of the work at 
the Bureau of Standards has been the 
dissemination of findings and recom- 
mendations that are scientifically sound, 
sensible, and simple. The investment 
expansion control method fully conforms 
with these recommendations and repre- 
sents their practical application in cast- 
ing as follows: 

1. A single mix of investment is 
used ; 

2. No wax expansion whatsoever 
above room temperature is employed ; 

3. Expansions and shrinkages are 
maintained in constant and corrrect bal- 
ance. 

With expansion contol the require- 
ments of exactitude and simplicity are 
fully reconciled in an easy, automatic 
manner, helpful to the expert and no- 
vice alike. Whether the goal be fastidi- 
ous accuracy or sheer speed in the in- 
vesting and fitting operation it is at- 
tained. 

This expansion control method is not 
submitted as a cure-all for casting ills. 
Good impressions of well prepared cavi- 
ties are obviously necessary to any tech- 
nique, no matter how exact or simple. 

It must not be inferred that good 
castings can be made only by the method 
described. It is presented as the easiest, 


quickest, and most certain way to cast- 
ing exactitude and is admittedly built 
upon the foundation laid by others. 

Appearing on this program of the IIIi- 
nois State Dental Society as essayist on 
the subject of functional occlusion is the 
great pioneer of accurate casting, Dr. 
Fred S. Meyer of Minneapolis. It is 
therefore quite fitting and opportune 
that the essayist on casting call particu- 
lar attention to his splendid work. Some 
years ago when many were saying that 
full crowns could not be fitted without 
etching or grinding he was actually do- 
ing it. Dr. Meyer’s work marked the 
beginning of the modern era in casting. 

I welcome the opportunity to ac- 
knowledge gratefully his contribution to 
the advancement of the science of cast- 
ing. 

Excellent inlays can be made by the 
techniques described by Van Horn, 
Meyer, Coy, and Scheu. In these meth- 
ods wax expansion by means of a water 
bath is utilized to assist investment ex- 
pansion balance the shrinkages occurring 
in the casting process. Another point 
common to these techniques is that a 
definite and particular investing tem- 
perature is essential to precision. The 
control method achieves exactitude 
without recourse to the bath, notwith- 
standing large variations in investing 
room temperatures, by automatically 
providing correct inherent investment 
expansion properties effective in the in- 
vestment phase, instead of pattern tem- 
perature regulation in the water bath. 

It would be manifestly unfair to dis- 
parage a temperature controlled inlay 
technique utilizing the water bath. This 
method of thermal pattern control has 
served conscientious operators well for 
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a number of years and has been the only 
available stabilizing means of attaining 
precision with the materials with which 
we have had to work. However, the 
use of cristobalite by the control system 
has certain comparative advantages 
worthy of citation. The control method: 

First, is obviously simpler ; 

Second, is quicker ; 

Third, requires equipment far less ex- 
pensive than a_ thermostatically con- 
trolled water bath; 

Fourth, requires less time and atten- 
tion than obtaining. and maintaining 
proper pattern stabilizing temperatures 
in a water pan; 

Fifth, reduces pattern distortion to a 
minimum; wax expansion above exist- 
ing room temperatures is not necessary. 


CRITICAL TEMPERATURE THEORY 


Coincident with the investigative 
work from which the control method 
was evolved other research was pursued. 
Experiments were carried through to ver- 
ify or disprove currently accepted inlay 
theory, but with originative intent in 
the latter purpose. 

Only the briefest reference will be 
made to these. The inferences drawn 
indicate that part of the theory now 
generally accepted is fallacious; that 
the temperature at which a pattern is 
adapted, the “adaptation temperature,” 
is not always the zero point from which 
wax temperature-dimensional changes 
can be figured. A new group of experi- 
ments, to be published later, based on 
the hypothesis that wax loses its stabil- 
ity to flow as it cools and hardens, and 
founded on the belief that wax develops 
the property of elasticity to some degree 
as it hardens, have strongly suggested a 
“critical temperature” theory. 





The term “critical temperature’ has 
been selected to designate that tempera- 
ture at which wax ceases to flow as reg- 
istered in the flow tests devised at the 
Bureau of Standards. It might be de- 
fined as the hardening temperature. 

According to this theory, the critical 
temperature of inlay wax approaches the 
zero point for wax temperature—dimen- 
sional calculations more closely than 
the adaptation temperature, and the 
true zero point lies between the two. 
Wax is not fully elastic; it is susceptible 
to partial permanent deformation or 
flow. That, and marginal adaptation 
performed by burnishing margins of pat- 
terns adapted at temperatures below the 
hardening temperature dictate the quali- 
fication “more closely” above. This 
work applies to types of preparations 
such as MODs where shrinkage be- 
tween mesial and distal bulk results in a 
combination of elastic strain and flow 
deformation in the wax occlusal con- 
necting part of the pattern. Observe 
the elastic resistance of an MOD pat- 
tern for the conventional steel die when 
it is replaced on the die at the same room 
temperature at which it was adapted, 
72° F. It is obviously contracted below 
cavity dimensions; removed from the 
cavity it is not a true dimensional coun- 
terpart even at the adaptation tempera- 
ture. The experiments mentioned sub- 
stantiate this. 

The salient points are that, in indi- 
rect inlay work, the prevailing room 
temperature at which any pattern is 
adapted to a die is not the exact zero 
point from which wax expansion or 
shrinkage can be figured; and that the 
true zero point lies between the adapta- 
tion temperature and the critical tem- 
perature, but close to the latter. 
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However, because of the requirement 
of inlay waxes which dictates that they 


harden slightly 
above mouth temperature, current theory 
and the critical temperature theory prac- 
tically coincide in work carried on at 
mouth temperature as in direct inlay 


at temperatures only 


work. 

Only for this reason, and to facilitate 
understanding of the principles under- 
lying the control method, has this com- 
pensating method been explained in this 
paper on the basis of current theory. 

Of course, the investing temperature 
is the point to which wax temperature- 
dimensional changes are figured in the 
critical temperature theory and current 
theory alike, and is so recognized in the 
control method. I deduce that the only 
net practical result of the critical tem- 
perature theory will be improved accu- 
racy in indirect inlay work. 

It is quite apparent that the purpose 
of this paper has not been to cover fully 
all steps of inlay procedure. Rather, 
the major intent has been to explain: 

1. The simple practical application 
of the automatic scale; 

2. The scientific fundamentals of 
the control method which make consist- 
ent exactitude and standardization com- 
patible ; 

3. That beginning to end, 
starting with just the right amount of 
investment of correct consistency and 


and fin- 


from 


thermal expansion properties, 
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ishing with a precise, tight, or loose cast- 
ing as desired, everything is under con- 
trol. 

In the not distant past even the cast- 
ing enthusiast hesitated to compare the 
gold inlay with gold foil despite the 
greater and far 
greater popularity of the former. But 
that was before the days of precise cast- 
ing, before materials and methods had 
reached their present state of improve- 
ment. 


scope of usefulness 


Today it is possible consistently 
to finish gold inlays with marginal adap- 
tation favorably comparable to that of 
gold foil fillings. I believe it will be a 
good influence on dentistry if we broad- 
cast the idea and ideal that the gold in- 
lay offers maximum rewards for careful 
workmanship; and 


and _ conscientious 


that the limitations in its restorative 
worth are primarily those imitations im- 
posed by lack of knowledge, skill, or ef- 
fort. 

2376 East 71st Street. 
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GREETINGS FROM PEORIA 


Had each one of you members of the Illinois State Dental Society attended 
the council meeting in Chicago, Monday morning, February 17th, then listened 
attentively to committee reports on preparation for the May meeting to be held in 
Peoria, your reaction would have been—“That sounds like a real State meeting. 
I’m going.” 

Right now, while you are thinking about that meeting, mark off these days 
in May, the 12th, 13th and 14th. Then plan on having a most enjoyable and 
profitable vacation while in Peoria. 

It certainly would seem for the best interests of your patients, from the view- 
point of better dentistry, that you should attend. Then, too, the mental and physical 
relaxation that comes from meeting old friends, playing golf, trap shooting, etc., 
will be well worth your while. 

Many of our members have missed for several years the educational value and 
relaxation that comes from a stroll through the Commercial Exhibit section. 

This year the council decided to again have these exhibits, with a special time 
allotted to them, so as to not interfere too greatly with the program and clinics. All 
committees in charge of this year’s meeting feel that with this added attraction a 
greater number of our members will be interested, especially among the downstate 
men. 

The larger the attendance the greater number will find themselves interested 
in attending the program and clinic sessions, the best of which have been arranged 
by the respective chairmen, Doctors Graham, Boulger and Gallie. 


Again let me urge you—cross off those dates and come to Peoria. 


E. N. NEw Lin, 


Chairman of Local Arrangements Committee. 
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THE 1936 ILLINOIS STATE MEETING 
PRELIMINARY PROGRAM 


Monvay, May 11tTH— 
Executive Council Meeting—Pere Marquette Hotel. 
Golf Tournament—Mt. Hawley Country Club. 
Trap Shoot—Peoria Skeet and Gun Club. 
Sports Dinner—Mt. Hawley Country Club. 
TuespAy Morninc, May 12TH— 
First General Session. 
President’s Address. 
Committee Reports. 
Turespay Noon—Past Presidents’ Luncheon. 
TuEspay AFTERNOON—Lecture Clinics: 
Clarke E. Chamberlain, Peoria. 
Subject: A Study of Periodontal Problems. 
Henry Glupker, Chicago. 
Subject: Complete Artificial Denture Construction. 
Wm. E. Harper, Chicago 
and 
Warren Willman, Chicago. 
Subject: Irrespective of the Use of A. D. A. 
Approved Non-Shrinking Dental Alloys by Experienced Operators, 
Over Eighty Per Cent of Our Amalgam Fillings Leak. 
Turespay Evenrnc—Annual Banquet (Informal) 
Toastmaster: President P. B. D. Idler, Chicago. 
Banquet Speaker: Dr. T. V. Smith, University of Chicago. 
Subject: The Philosophic Way of Life. 
Guest: Dr. George B. Winter, President American Dental Association, 
St. Louis, Mo. 
WepbnEspAy Morninc—May 13tTH—Lecture Clinics: 
Arthur O. Klaffenbach, Iowa City, Iowa. 
Subject: The Restoration of “Dental Cripples,’ by Means of Partial 
Denture Prosthesis. 
Glenn J. Pell, Indianapolis, Indiana. 
Subject: A Classification of and Technic for the Removal of Impacted 
Mandibular Third Molars. 
John B. La Due, Chicago. 
Subject: Full Dentures. 
Isaac Schour, Chicago. 
Subject: Oral Clinical Manifestations in Known Endocrine Dis- 
turbances. 
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WepDNEsDAY Noon—Life Member Luncheon—Pere Marquette Hotel. 
Mouth Hygiene Committee Luncheon—Pere Marquette Hotel. 


WEDNESDAY AFTERNOON— 
1:30 P. M.—G. R. Lundquist, Chicago. 
Subject: A Physiological Basis for the Treatment of So-Called Pyorrhea. 
2:30 P. M.—Harry S. Gradle, M.D., Chicago. 
Subject: The Role of the Dentist in the Prevention of Blindness. Lan- 
tern Slides. 
3:30 P. M.—Herbert A. Potts, M.D., Chicago. 
Subject: Osteomyelitis of the Jaws. 
4:30 P. M.—Commercial Exhibitors Clinic. 
WEDNESDAY EVENING—Second General Session. 
8:00 P. M.—Bert L. Hooper, Lincoln, Nebraska. 
Subject: Immediate Denture Technic. 
9:00 P. M.—Election of Officers and Councilmen. 
Adjournment. 





THurspAay Morninc, May 14tTH— 
9:00 A. M.—General Clinics. 
11:00 A. M.—Third General Session. 
Unfinished Business. 
Installation of Officers. 
Final Adjournment. 
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AYISTS AND CLINICIANS 





Bert L. Hooper, D.D.S., Lincoln, Nebraska. 
Subject: Immediate Denture Technic, illustrated with 

1,600 feet of motion picture film in natural colors. 
Synopsis: 

A discussion and explanation of pre-extraction rec- 
ords, and carrying through every step of the denture 
construction, including the insertion in the mouth after 
the surgery is completed. 

The motion picture, in close-ups illustrates the 
entire subject in such a manner that the technic is easily 
grasped. Not only does the technic give an accurate 
method of replacement of the lost natural teeth, but it 
also shows the preservation of the normal ridge contour Bert L. Hooper 
that influences facial contour. It is possible with this method to construct dentures 
so near in appearance like the natural teeth, that they defy detection. 
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ArTHUR O. KLAFFENBACH, D.D.S., Iowa City, Iowa. 

Subject: The Restoration of “Dental Cripples” by 
means of Partial Denture Prosthesis 

Synopsis : 

A discussion of the modern concept and trends of 
Fixed Partial Denture Prosthesis, together with such 
factors as are intimately intertwined and interdepend- 
ent under the modern biologic basis. 

The limitations and possibilities of treatment of 
“Dental Cripples” as a result of neglect, injury or loss 
of teeth to provide biological, physiological, and esthetic 
relationship between the restoration and the structures 
involved. 


Supplemented with lantern slides, models and casts. A. O. Klaffenbach 





GLENN J. Pett, D.D.S., Indianapolis, Indiana. 
Subject: A Classification of and Technic for the Re- 
moval of Impacted Mandibular Third Molars. 

Synopsis: 


(a) A classification which provides a means of de- 
termining the probable difficulties to be encountered in 
the removal of impacted mandibular third molars. 


(b) A method for removing teeth based upon tooth 
division, to conserve tissue and minimize trauma. 





Glenn J. Pell 


Wo. E. Harper, D.D.S., Chicago and WarrREN WILLMAN, D.D.S., Chicago. 


Subject: Irrespective of the use of A. D. A. Approved Non-Shrinking Dental 


Alloys by Experienced Operators, Over Eighty Per Cent of Our Amalgam 
Fillings Leak. 


Synopsis : 
The generally unknown causes of leaks. 


The fundamental remedies for their correction, as will be clinically demon- 
strated and proved by twenty experienced operators who will make duplicate com- 
parative tests with our generally accepted amalgam technic outlined by Dr. G. V. 
Black, and the Modernized Amalgam Technic developed by improved and applied 
scientific research. 
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Wm. E. Harper Warren Willman 


Hersert A. Potts, M.D., D.D.S., Chicago. 
Subject: Osteomyelitis of the Jaws. 





Synopsis: 

This paper will discuss the disease as it occurs in 
Infancy, Childhood, Young Adult and the Adult. 

It will call to mind the conditions consequent to 
its etiology, either hemagenous or due to localized in- 
fections such as the death of the pulp of a tooth or as 
it complicates a fracture. 

Osteomyelitis presents a somewhat different picture 
when it occurs in a syphilitic basis. One feature to be 
emphasized in treatment is to defer radical treatment 
until the periosteum is more or less fixed as that will 
minimize the deformity. Herbert A. Potts 

The manner in which infection of the face and jaws extends to the sinuses of 
the brain with fatal termination, is reviewed and treatment suggested which will 
tend to prevent such an outcome. 





CiarKE FE, CHAMBERLAIN, D.D.S., Peoria. 
Subject: A Study of Periodontal Problems. 
Synopsis : 

The paper is presented on the basis of topic and 
round table discussion of periodontal problems rather 
than a detailed consideration of single phases. The 
questions raised are: What fundamental knowledge 
must be exercised to treat the early stages? What are 
the early signs of periodontal disease? Main causes? 
What constitutes pyorrhea as distinguished from gingi- 
vitis? What part do drugs play? What are the chief 
errors made in treatment? What extent does diet enter C. E. Chamberlain 
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into treatment? Is pyorrhea a potential focus of infection? Is faulty occlusion a 
very important cause? 

A summary of treatment methods, emphasizing interdental brushing and inter- 
dental stimulation as a pre-operative and post-operative procedure—with slides 
showing the method. ; 


Henry Guiupker, D. D. S., Chicago. 
Subject: Complete Artificial Denture Construction. 
Synopsis : 

A motion picture, in natural color, illustrating the 
detailed procedures employed in the construction of com- 
plete artificial dentures. 

The various phases of construction will be shown 
and discussed in the following sequence: 

Impression technic. 

Baseplate and occlusion rim formation. 

The determination and registration of centric re- 
lation. 

The arrangement of artificial teeth. 

Testing and correcting the trial dentures. Henry Glupker 

Testing and completing the artificial dentures. 





G. R. Lunpguist, D.D.S., Chicago. 
Subject: A Physiological Basis for the Treatment of 

So-called Pyorrhea. 

Synopsis : 

This discussion deals with the preventive palliative 
and radical treatment angles as they relate to the shift- 
ing line of attachment of the soft tissues, the drifting 
of teeth, and more particularly the chronic character of 
the diseased process. A comparison will be made of 
the differences existing when the same material is anal- 
yzed on the basis of radiographic evidence, clinical evi- 
dence and microscopic evidence. 





G. R. Lundquist 
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Isaac ScHour, D.D.S., Chicago. 

Subject: Oral Clinical Manifestations in Known Endo- 
crine Disturbances. 

Synopsis: 

The experimental studies on the effect upon the 
teeth of the dysfunction of the pituitary, parathyroid, 
thyroid, adrenal and gonad glands, supported in some 
instances by clinical findings, establish without doubt 
that the endocrines have a profound influence on the 
formation, calcification and eruption of the teeth. The 
influence of each gland is sufficiently characteristic that 








in many instances it is possible by a radiographic or 
histologic examination of the teeth to diagnose the ex- Isaac Schour 
perimental condition without the knowledge of the laboratory records. 

To the clinicians, the present accumulation of experimental facts, although 
incomplete, nevertheless, presents a challenge to test applicability of the experimental 
data to human conditions and, particularly, to investigate thoroughly the oral mani- 
festations in patients who suffer from distinct endocrine disturbances. It is the 
clinician who may be in a position to render invaluable aid to his patients by recog- 
nizing early oral symptoms of endocrine dysfunction and calling them to the atten- 
tion of the internist for prompt diagnosis and early treatment. 

The essayist will attempt to point out definite oral manifestations that have 
been observed in human patients suffering from hypopituitarism, diabetes, acromeg- 
aly, hyperparathyroidism, cretinism, and other known endocrine disturbances. 


Joun B. La Dus, D.D.S., Chicago. 


Subject: Full Dentures. 
Synopsis: 


Two dimensional occlusion applied to Full Den- 
ture construction. A positive method for locating correct 
centric relation of the jaws and an occlusal arrange- 
ment of the teeth which permits freedom of movement 
in all ranges. 





John B. La Due 
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T. V. Smith Harry S. Gradle, M. D. 
ANNOUNCEMENTS—72ND ANNUAL MEETING 


SEVENTH ANNUAL GOLF TOURNAMENT 
Monday, May 11, 1936, 9:00 A. M. 

Place: Mt. Hawley Country Club, Peoria. 

Time: Monday morning, May 11th. Tee off at 9:00 A. M. 36 Holes. 

Medal will be awarded for low gross for 36 holes. Various other prizes will 
be awarded on both low net and various handicap scores. 

A joint dinner for the golfers and trapshooters will be held at 6:30 Monday 
evening, at the Mt. Hawley club house, for awarding prizes and a general get- . 
together. 3, 4) 

The fee will be $3.00 for the day, which includes greens fee, dinner ticket and 
prizes. Luncheon may be secured at the club. 

It is imperative that we get reservations in advance so that we may complete 
our final arrangements and be able to satisfactorily take care of this group. Please 
mail the attached blank if you desire to enter the golf tournament. 





ENTRY BLANK—GOLF TOURNAMENT 


Mail to: Please check: 
Dr. L. E. Steward, Chairman ( ) Golf. 
103 North Madison Avenue ( ) Dinner. 


Peoria, Illinois. (Fill in number of reservations desired. 


Fee $3.00 including dinner.) 


PUR sch SN las hte One eee an A IAS a 
Thanks. ) 


(Please mail in this slip to help your committee. 
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SIXTH ANNUAL TRAPSHOOT 
Monday, May 11, 1936, 1:00 P. M. 

The time for the trapshooters to go into action will be 1:00 o'clock on Mon- 
day, May 11th. The place will be the Peoria Skeet and Gun Club grounds on 
North Adams Street, Peoria. 

Event 1. 50—16 yard targets. Contestants divided in three (3) classes: A, 
B and C. Prizes for first, second and third high guns in each class. 

Event 2. Sliding handicap. Fifty (50) targets. Medal to high gun in this 
race. Prizes to second, third and fourth high gun. 

Event 3. Twenty-five (25) skeet targets. Extra entrance for these targets, 
50c. Prizes to be first and second. 

Medal to high gun on the combined scores made on the hundred (100) regu- 
lar targets. : 

Class A will include shooters who follow the game regularly. Class B will 
include shooters who follow the game but do not chase the tournaments. Class C 
is for those who can shoot a gun, but do not know anything about target shooting. 

Entrance fee will be $3.00. This includes 100 targets and ticket for dinner 
to be held at the Mt. Hawley Country Club at 6:30 Monday evening in company 
with the golfers, when prizes will be awarded. 

The program has been aranged so that everyone has a chance to take home 
a prize. We hope a good crowd will be on hand. Come out anyway whether you 
can shoot a gun or not. You will have a good time with a bunch of regular fellows. 
We will have the club all to ourselves this day. 

Please mail in the attached blank if you wish to participate in the Trapshoot. 


ENTERTAINMENT FOR THE LADIES 
There will be a sightseeing tour by auto, from the Pere Marquette Hotel on 
Wednesday noon, arriving at the Peoria Country Club for a 1:30 Luncheon and 
bridge party, with attractive prizes. 





ENTRY BLANK—TRAPSHOOT 
Mail to: 


Dr. C. D. Hermon, Chairman 
628 Jefferson Building 


Peoria, Illinois. 


Please enter me in the shooting. (Fee $3.00, including dinner at Mt. 
Hawley Country Club at 6:30 Monday evening.) 
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COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


The Committee on Mouth Hygiene and Public Instruction and the Division 
of Dental Health Education, Illinois State Department of Public Health, will con- 
duct a school of instruction at the Annual Meeting of the Illinois State Dental 
Society in Peoria on Wednesday, May 13, 1936. 

A very fine and educational program is being arranged which we feel no 
member of the Society will wish to miss. The annual luncheon meeting of the 
Component County and Diocesan Lieutenants and interested members will be 
held on the same date as the school of instruction. 

A room has been reserved by the Local Arrangements Committee for us to 
display material and exhibits used in teaching mouth hygiene to the children of 
our State and it is hoped that the membership will take advantage of this oppor- 
tunity to see what is being done in dental health education. 

F. A. Neunuorr, D.D.S., Chairman, 
Committee on Mouth Hygiene & Public Instruction. 
Lioyp H. Dopp, D.D.S., 


Chairman of the School of Instruction. 





SCIENTIFIC EXHIBITS 


The scientific exhibits will have much of interest to the members. A wealth 
of material is arranged in orderly fashion by the schools in Chicago and St. Louis, 
as well as by individuals. 

The committee has ample space for display and invite your serious considera- 
tion of these fine exhibits. 

O. B. Lirwitter, Chairman, 
Committee on Scientific Exhibits. 





GENERAL CLINICS 


This feature of the State Meeting is one of the most important and always 
enjoys a good response. Many fine clinics are now assured and others will be 
forthcoming. 

The complete list of table clinics will appear in the April issue of THE 
JOURNAL. 





AN INVITATION FROM THE CLINIC COMMITTEE 


If you have a clinic which you desire to present at the Annual Meeting of 
the Illinois State Dental Society, to be held at the Pere Marquette Hotel in 
Peoria on May 12, 13 and 14, 1936, please fill out the attached blank and mail 
to the Chairman of the Clinic Committee at once. 
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Dr. D. M. Gallie, Jr. | 
25 East Washington Street, | 
Chicago, Illinois. 

I will present a table clinic on Thursday morning, May 14, 1936 at 9:00 A.M. 
Subject of Clinic as it should appear in the official program: 
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uae Eee Bees WO, G. Bain ick se a dsediasnisce Chicago and Philadelphia 

a EOE ER OTC E LOPE TTS POEL Terre Haute, Ind. 
Committee on Commercial Exhibits, 

L. H. Jacoss, Chairman, 633 Jefferson Bldg., Peoria, III. 





PEORIA HOTELS AND RATES 
HOTEL PERE MARQUETTE (Headquarters). 
Main Street and Madison Avenue. 
Single room with bath $3.00, $3.50, $4.00. 
Double room with bath $4.00, $4.50, $5.00. 
Twin bed room with bath $5.00, $6.00. 
Suites $9.00, $12.00. 
JEFFERSON HOTEL—South Jefferson and Liberty Streets. 
Single room with bath $3.00, $3.50. 
Double room with bath $3.50, $4.00, $4.50 $5.00. 
Twin bed room with bath $4.50, $5.00. 
Suites $8.00, $10.00. 
MAYER HOTEL—North Adams and Hamilton Streets. 
Single room with bath" $2.00 and up. 
Double room with bath $3.00 and up. 
NEW NATIONAL HOTEL—North Jefferson and Hamilton Streets. 
Single room with bath $2.00 and up. 
Double room with bath $2.50 and up. 
PASCAL HOTEL—North Adams and Hamilton Streets. 
Single room with bath $1.75 and up. 
Double room with bath $2.50 and up. 
NIAGARA HOTEL—118 South Jefferson Street. 
Single room with bath $2.00. 
Double room with bath $3.00. 
LEE HOTEL—700 South Adams Street. 
Rates $1.00 to $2.50. 
METZGER HOTEL—214 North Adams Street. 
Rates $1.00 to $2.00. 
ENDRES HOTEL—209 East Franklin Street. 
Rates $1.00. 
YALE HOTEL—332 South Jefferson Street. 
Rates $1.00 to $2.00. 
GARAGES 
HOTEL PERE MARQUETTE GARAGE—75c for 24 hours storage. 
JEFFERSON HOTEL GARAGE—50c per night. 
WAUGH BROTHERS MOTOR COMPANY GARAGE—50c per night. 
229 North Jefferson Street. 
HAMILTON MOTOR INN—5S0c per night. 
322 Hamilton Street. 
WINZELER MOTOR COM PANY—50c per night. 
202 North Madison Avenue. 
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DR. WINTER’S MESSAGE 
TO THE MEMBERS of the ILLINOIS 
STATE DENTAL ASSOCIATION: 


A great man has truly said: “The world 
belongs to the energetic.”” The progress of 
our profession and of the American Dental 
Association has resulted from energy being 
capably employed in experimentation and 
the development of new ideas. 

Because our record shows steady and 
uniform progress, we cannot assume that 
it will continue, unless we make earnest 
effort. We must be open-minded to orig- 
inal ideas and foster independent research. 
We must encourage experimentation, while 
realizing that every new technique will not 
be workable. We must be sympathetic to 
new ideas, while realizing that the value 
of many will be but remote. 

Our organization is a means of uniting 
individual effort, and union is necessary if 
we are to profit and progress. All men 
do not think along the same lines. Orig- 
inal thinking may lead to important dis- 
coveries. New ideas, put in the crucible 
of constructive criticism, sometimes prove 
to be of great value. Thoughtful, resource- 
ful men may originate something which 
enables them and the profession to make 
important advancement. 

We must not be content with the ever- 
faithful—with the veterans who have borne 
the heat and burden of the day. While 
recognizing the importance of their service, 
we must broaden our vision to include 
those joining the ranks, welcoming them 
gladly so that our numbers may ever in- 
crease. 

In view of the great effort being made 
to anticipate, direct, or check legislative 
action, and the many schemes — altruistic, 
socialistic, or cooperative—being bruited 
about, it is important that we have a corps 


of willing workers. To render effective 
service, they must be trained, officered, 
and advised by seasoned, capable, and ex- 
perienced leaders. 

This is no time for lethargy. Programs 
must be developed for local organizations 
that will retain or revive interest. A multi- 
tude of new ideas are in the air. Some 
endanger our future. There is much to 
give thought to, much to discuss, much that 
is new to welcome in part or in whole, 
and much to avoid or reject. 

We must work without ceasing to main- 
tain our esprit de corps. Men of originality 
are needed for scientific research. How- 
ever, for the American Dental Association 
to continue to function and serve the pro- 
fession to the utmost, we need many 
plain, every-day working men. They are 
the foundation of our organization, which 
numbers forty thousand. The American 
Dental Association has an intricate net- 
work of branches, functioning with ma- 
chine-like rhythm. Its welfare and better- 
ment depend upon new individuals and 
new ideas being incorporated into it daily. 

Many who are now outside the organ- 
ization belong within it. For them to join 
the American Dental Association is im- 
portant to the profession and will be the 
means of their gaining contact with the 
latest thought and the results of the latest 
experimentation. Adding them to our group 
will help to assure us an active, vigorous, 
vibrant organization. For all to profit, we 
must have the cooperation of all. Each 
officer and member must do his utmost to 
increase our enrollment. We must not rest 
until every ethical dentist is an active 
member of local, state, and national organ- 
izations. 

Sincerely yours, 


George B. Winter, President, 


American Dental Association. 
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COMMITTEE ON INFRACTION OF LAWS 





“The law goes ‘round and ’round 
and the lawee comes out here.” 

The depict 
some of the arguments and subterfuge 
indulged in by the large advertisers. Of 


accompanying reprints 


the many laws in which the Depart- 
ment is interested, violations of the 
Dental Law are the most difficult to 
prosecute and the violators, the tough- 
est. One advertiser has had three war- 
rants served and as yet, by legal maneuv- 
ering, has evaded a trial. A judge re- 
ferred to the process as “snaking 
around” the courts. The end will be 
reached and ultimately the force of the 
law will be fully felt. 

The Federal Trade Commission has 
under investigation the so-called “mail 
order dentists” of Illinois. A hearing 
was held in Washington, D. C., Feb- 
ruary the 14th, and subsequent hearings 
are scheduled for Chicago beginning 
March the 23rd. In submitting adver- 
tisements for “mail order” teeth to this 
committee, it is necessary that the en- 
tire magazine be sent rather than the 
single page. A magazine carrying the 
printed address of the receiver is even 
more desirable. 

The Illinois State Dental Society has 
employed an attorney, Mr. Louis J. Vic- 
tor, to assist this committee. The 
chairman appreciates the support of the 
officers and membership in compiling 
information regarding violations. Please 
keep up the good work. Concrete evi- 
dence that the entire profession is sol- 
idly behind the administration of this 
law is of very practical value in dealing 
with public officials. Officers of com- 
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don’t overlook the 
States Attorney in your county. Also, 
contact with the Department of Regis- 
tration and Education, at Springfield, 
through your legislators, is of ines- 
timable value. 

The Chicago Dental Society through 
Doctor Frank J. Hurlestone, the Ameri- 
can Dental Association through Doctor 
A. B. Patterson of Joliet, and the IIli- 
nois State Dental Society are all coop- 
erating to the fullest extent in this mat- 
ter. 


ponent societies: 


Wm. E. Mayer, Chairman. 
636 Church Street, 


Evanston, Illinois. 





_Reprints from the Evanston News-Index, 
Feb. 21, Mar. 5, Mar. 10, 1936. 
February 21 


Dental Feud 
Exposed in 
Court Today 


Chicago Society Charges Dr. Dubin 
with Violation of State Law in 
Practice 








A fight between Dr. A. A. Dubin, a dentist 
with offices at 823 Davis street, and the Chi- 
cago Dental society broke out today when 
the dentist surrendered himself in Municipal 
court to face a charge of violating the state 
law regulating the practice of dentistry by 
card advertising. 

Dr. Dubin today said the warrant was 
issued by the Chicago Dental society “to 
embarrass him and ruin his business.” He 
charged that the society objects to install- 
ment paying of dental bills and other prac- 
tices which, he says, permits a family in the 
lower income bracket to receive dental work. 

“The charges were made without any basis, 
except that I have gained the enmity of the 
Chicago Dental Society,” he said. Dr. Dubin 
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is a member of the Illinois Progressive 
Dental society. 


Sets Trial for March 13 


With his legal advisor arguing his case, 
Municipal Judge Harry H. Porter set trial 
on the case for March 13. The lawyer of 
the Wolf & Lane law firm declared that he 
would appeal the case to the Supreme court 
to test the validity of the law governing the 
ethics of the dental surgery and dentistry 
practices in the state. 

The complaint was sworn out against Dr. 
Dubin by Charlotte Hermes, a representative 
of the state ~~ of registration and 
education, last Friday. The warrant was 
not issued until today when Dr. Dubin ap- 
peared in the court room. 

Two other charges face Dr. Dubin in Chi- 
cago Municipal court accusing him with the 
same offense. His attorney pointed out today 
that he prefers to carry the Chicago cases 
to the Supreme court since they are more 
nearly complete. Dr. Dubin operates a main 
office at 84 W. Madison street, Chicago. 

The complaint states that Dr. Dubin un- 
lawfully advertised free dental service or 
examination as an inducement to obtain 
dental patronage Feb. 10. 


Specific Charges 


It specifically charges that he caused or 
permitted a card to be printed and distributed 
to Charlotte Hermes stating: 

“Save this card—present it to our offices 
for $2 credit to apply on your dental work.” 

Another card which the complaint charges 
was issued in violation of the state dental 
code allegedly read: “Announcement: Due 
to depression, I have reduced the prices on 
all my plates, bridges and fillings. Let me 
do your dental work for you now. You can 
pay for it in easy payments as low as one 
dollar per week. Let us prove this to you.” 

Following the short hearing before Judge 
Porter today, Dr. Dubin was released on 
$500 bond. Dr. Dubin resides at the Park 
Lane hotel, Chicago. 

—Courtesy of Evanston News-Index. 


March 5 





Dear Sir: 

In the Daily News-Index, issue of Friday, 
Feb. 21, there appeared on the first page a 
rather lengthy article entitled “Dental Feud 
Exposed in Court Today.” There are a few 
statements made in this article which are con- 
trary to fact and which we desire to bring 


to your attention. First of all, it states that 
there is a feud in existence between Dr. A. 
A. Dubin and the Chicago Dental society. 
This is not true. The complaint against Dr. 
Dubin for violation of the State Dental Prac- 
tice act was made by the Department of 
Registration and Education. The Chicago 
Dental society is in no way involved. 

The second statement to which we take 
exception is as follows: “He (Dubin) 
charged that the society objects to install- 
ment paying of dental bills and other prac- 
tices which, he says, permits a family in the 
lower income bracket to receive dental 
work.” The Chicago Dental society, offi- 
cially or otherwise, takes no cognizance of 
the manner in which obligations for dental 
care are discharged by the public. There- 
fore the charge that we are opposed to in- 
stallment payment has no foundation in fact. 

We hope that you will find space in an 
early issue of your newspaper to correct the 
erroneous impression which has been given. 

Sincerely yours, 
Wits J. Bray, 
Secretary Chicago Dental Society, 30 
N. Michigan Avenue, Chicago, III. 
—Courtesy of Evanston News-Index. 





March 10 
Dear Sir: 

The statement of the secretary of the Chi- 
cago Dental Society, which appeared in your 
issue of March 6, is an attempt to create a 
false impression as to the feud existing be- 
tween myself and the Chicago Dental So- 
ciety. It is a definite fact that the Depart- 
ment of Registration and Education were 
unwilling to institute the prosecution against 
me, but were forced to do so by political 
pressure brought to bear by the Chicago 
Dental Society, which for the past several 
years has been responsible for innumerable 
acts of petty persecution. It is now on record 
that my men were found not guilty and dis- 
charged in the Chicago Municipal Court. I 
also wish to state that the conduct of my 
dental practice in the City of Chicago and 
throughout the suburbs and my relationship 
with my patients is on the highest possible 
ethical plane. 

I trust that you will publish this letter in 
your next issue in answer to the secretary of 
the Chicago Dental Society. 

Yours very truly, 
A. A. Dustin, 
823 Davis Street. 
-Courtesy of Evanston News-Index. 
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SUGGESTED PROCEDURE IN THE USE OF THE 


NEW 


CHILDREN’S DENTAL RECORD CHART 


By 


CHARLES F. DEATHERAGE, Chief, Division Dental Health Education 
Illinois State Department of Public Health 


THE purpose of a well organized dental 
health examination should be a medium 
by which the dental profession may 
reach the parents, teachers and children. 
This medium affords the profession an 
opportunity to point out certain  in- 
dividual defects which may, directly or 
indirectly, impede the proper physical 
as well as the mental development of an 
individual; also to establish in the mind 
of the individual the direct relationship 
between conditions of the mouth and 
general health, and to impress on the 
individual the value of forming proper 
dental health habits, such as proper home 
care, foods and dental care, early in life, 
thus arousing a desire on the part of 
the individual for better teeth. 

With this in mind, then, the dental 
health examination becomes strictly edu- 
cational and should be only a part of a 
well organized dental health program. 

The best results are obtained when 
parents are invited to be present during 
the examination, as one of the most 
important phases of an educational pro- 
gram of this nature is the consultation 
with parents. 
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The Committee on Mouth Hygiene 
and Public Instruction of the Illinois 
State Dental Society, the American 
Dental Association and the Division of 
Dental Health Education of the Illinois 
Department of Public Health is desirous 
that the new Dental Record Card, 
known as the Rhobotham’s Dental Ex- 
amination Chart, be used in all children’s 
dental health In fact, 
these organizations feel that every item 
enumerated is essential to a thorough 
dental health examination. 


examinations. 


This chart has been revised so that 
the general history is confined on one 
side of the chart (Fig. 1) and the dental 
history and findings on the opposite side 
of the chart (Fig. 2). 
been made so that one chart can be used 


Provisions have 


for nine successive years. 

Our first impression is that the chart 
is complicated, cumbersome and requires 
too much time. It is a complete detailed 
form and appears complicated in the be- 
ginning, but may we take it step by 
step which will soon prove to us how 
simple it really is. 

Prior to all dental health examina- 
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tions you, no doubt, arrange with the 
teachers of the respective schools to fill 
in the child’s name, address, etc. on the 
dental examination charts you have 
chosen to use. Therefore the same pro- 
cedure should be followed when using 
this chart. The following should be 
filled in by the teacher, as she has the 
desired information: 


_ 


Name 

City or County 
State 

Sex 

Nativity 

Date and place of birth 
Race 

School 

School progress 
10. Temperament 
11. School grade 
12. Age of child 


13. Date of examination 


COON DMHWL 


On the day of the examination, have 
your assistant, whether she may be your 
own, a member of some lay group, local, 
county or school nurse, secure the charts 
from the teacher. Explain to her that 
she will be expected to continue with 
the general history and the necessity of 
securing as accurate information as pos- 
sible. Have her start with the following 
histories : 


1. History given by 


a. Parent 
b. Child 
c. Nurse 


2. Examination by and Purpose of 


as she will know whether the mother is 
present for the examination, that the 
examination will be by a dentist and the 
purpose of such an examination. 

You are fortunate if you have your 
own assistant, local school or county 


nurse, but any adult assistant can fill in 
the following before the chart is given to 
the examining dentist: 


1. Physical History 
2. Infant Feed 

3. Dietary History 
4+. Home Care 

5. Dental Care 

6. Diseases 


Infancy feeding should be recorded 
only when parents are present and then, 
when discussing Dietary History. This 
should take only a few minutes and 
when done, the child and chart should 
be brought to the dentist for the ex- 
amination. (While the child is being 
examined and during the consultation 
with the parents, other charts are being 
filled in and no time is lost.) 

(Note: In some communities the 
local, county or school nurse can record 
the above information before the date 
of examination. ) 

The dentist should look over the gen- 
eral history to note whether the child 
was breast or bottle fed, regularity of 
the visits to the dentists, regularity of 
brushing the teeth, the food program 
and other facts regarding the physical 
record. This will give the dentist an 
opportunity to talk to the mother as 
well as the child, on the important 
phases of dental health as home care, 
dental care, food, rest, hours in sun- 
shine, etc. 

(Note: The entire general history 
should be checked, but if that is impos- 
sible, which, no doubt, will be in some 
cases, just record the following dental 
history. ) 

All that is now left for the dentist 
to record is the dental history and the 
results of the examination. If possible, 
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Dental History 
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each cavity, filling, etc. should be 
marked according to the ‘key’ on the 
tooth chart. (See instructions lower 
left hand corner.) 

A record of the findings should be 
filled it, in the space marked “‘Cavities,” 
“Fillings,” “Missing Teeth,” ‘Extrac- 
tion Indicated,” 
Molar,” “Gingivitis,” “Oral Hygiene” 
Also fill in 
date of examination, age of child and 


“First Permanent 


and “Prophylaxis Needed.” 
school grade. 


(Note: 
means Permanent. ) 


Dec. means Deciduous. Per. 


As you examine, pay particular at- 
tention to occlusion, explain the position 
and importance of the deciduous teeth 
and especially the first permanent or 
six-year molars. Discuss any probable 
causes, such as thumb-sucking, finger- 
sucking, etc. with the mother or child 
and explain the effect, being sure to 
point it out on the child if such occurs, 
as well as marking same in space 
marked “Habits” and “Occlusion.” 

When the examination is completed, 
sign in spaces marked “Examined by” 
and “‘Sig.,” also check “Type of exam- 
ination.” Other information should be 
recorded under “Remarks.” 

After the examination is completed, 
you will find it very interesting to relate 
certain habits and occlusion. Home 
care, dental care and the food program 
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relate to the number of cavities found, 
the childhood diseases to any malforma- 
tion of the teeth and particularly the re- 
lation of feeding, breast or bottle to the 
conditions present. With this data as a 
background, the child’s school progress 
can be checked in relation to general 
conditions found. 

When this chart is completed, you 
will have sufficient information to an- 
swer the mother’s questions regarding 
her child’s teeth and mouth. Mothers 
are interested and anxious to know why 
the teeth are in such a condition, why 
they have decayed so badly, why the 
front teeth do not meet, why they are 
“crooked,” etc., since she will tell you 
she has done all she knows for the child. 
Therefore, when she has learned some 
of the probable causes and contributing 
factors, which you have found in the ex- 
amination, you will, without doubt, find 
her cooperation better in having the 
necessary corrections made. 

The most effective means of getting 
corrections is to have the mother present 
at the dental health examination. This 
gives the examining dentist an oppor- 
tunity to point out the defects present 
and explain the necessity of having them 
corrected. 

After a few charts have been filled in, 
you will find that they really are simple, 
easy and can be used nearly as fast as 
other forms. 





A FRIEND INDEED 


If he gives you recognition, 

When your clothes are patched and torn; 
If he comes to see and cheer you, 

When you're lying sick and worn; 
If he takes your hand and lifts you up, 
When you’re on the downward track; 





If he says the same thing to your face, 
That he says behind your back; 
If when odds are strong against you, 
He fights for you to the end; 
Bind him tightly to your heart, 
For that man is your friend. 
—Dr. E. H. ByorKMan in The Eastern 
Star. 
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(Continued from the January issue of 
the Illinois Dental Journal.) 
Ill. 


THE First NEGATIVE SPEECH 
By Dr. Morris Fishbein, Editor, The 


Journal of the American Medical 


Association. 


INASMUCH as the first speaker did 
not discuss quite definitely the question 
proposed, I must repeat the question: 


RESOLVED, That the several 
states should enact legislation pro- 
viding for a system of complete 
medical service available to all cit- 
izens at public expense. 


I speak at this time as the representa- 
tive of one hundred thousand American 
physicians voluntarily united into the 
American Medical Association, organ- 
ized on a plan more democratic than 
that of the United States government. 
I speak against a proposal that would 
socialize if not communize one phase of 
American life. Today the last refuge 
of the human being who wants to be an 
individual is when he is sick. If this 
refuge and sanctuary are also to be 
taken from him, what has he remaining? 
If it is, then truly we shall become a 
nation of automatons, moving, breath- 
ing, living, suffering and dying at the 
will of politicans and political masters. 

The history of mankind is full of 
legends and records of human folly. We 
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have heard of the camel which got its 
head into the tent of its master and 
finally squeezed the master out of the 
tent. We remember the common cit- 
izen as he says, listening to the oration 
over Caesar assassinated, “I fear there 
will a worse come in his place.” Before 
we destroy wholly our present plan of 
medical practice, by revolutionary legis- 
lation, let us inquire carefully into the 
value of what we have and study search- 
ingly the proposals of those who would 
take it from us, lest worse come in its 
place. 

If there is truly any lack of good 
medical service for those who require it, 
the medical profession stands ready now, 
as it has invariably stood in the past, to 
supply that service. What other pro- 
fession has ever developed such a tradi- 
tion of sacrifice for the public welfare? 
It has been said that the rich and the 
poor get the best of medical care and 
that the great middle class suffers be- 
cause unable to pay the costs of modern 
medical service. Those who make this 
statement, not being doctors, fail to ap- 
preciate the essentials of good medical 
care; they confuse the accessories of hos- 
pitalization with the fundamentals of 
scientific medical service. By a wide- 
spread system of public hospitals and 
clinics, educational institutions and dis- 
pensaries, and the willingness of physi- 
cians everywhere to give of themselves 
to those in need, any one with even a 














reasonable amount of intelligence can 
get medical help for himself and family 
when it is required. You, who are lis- 
tening to this debate, inquire of yourself 
as to the truth of this statement. Whom 
do you know in want of medical service 
and unable to get it? Actually enough 
money has been spent on surveys in the 
last ten years to take care of all the 
people that the surveys have detected. 
But the surveys go on and on, because 
it is the business of economists, sociol- 
ogists, efficiency engineers and _ social 
service workers to make surveys, regard- 
less of the discontent which these sur- 
veys arouse, the uses of propaganda to 
which they are put, and their excessive 
costs, far beyond the value of the results 
that are found. 

Has the medical service given to the 
American people in the past been a 
failure? You too can answer that ques- 
tion. We have today less sickness and 
a smaller number of deaths in relation- 
ship to our total population than any 
other civilized nation anywhere in the 
world. Are most Americans without 
funds to pay for medical service? Not 
when the average family pays one hun- 
dred and fifty dollars for motor cars, 
sixty-seven dollars for tobacco, thirty- 
seven dollars for candy, thirty-four dol- 
lars for drinks and chewing gum, twenty- 
five dollars for radios, musical instru- 
ments and saxophones, in contrast to 
twenty-four dollars annually for the 
doctor. If the state is so interested in 
medical care why doesn’t the state elim- 
inate quacks and thus prevent the expen- 
diture of one hundred and twenty-five 
million dollars every year for such folly ; 
why doesn’t the state control patent 
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medicine and thus save the people three 
hundred and fifty million dollars that 
they spend every year on worthless and 
even dangerous nostrums. Has the state 
yet shown anywhere that it is able to 
practice scientific medicine? Yet those 
who propose this revolution in medical 
care argue that the state must take over 
medical practice as it has taken over edu- 
cation. Even that contention is based 
on a false premise. For we know that 
American communities have been ex- 
ceedingly jealous in their administration 
of education, and that every village, 
town and hamlet in the United States 
controls for itself the selection of its 
teachers, the subjects that are taught and 
the textbooks used in the teaching. And 
when the educators get together in their 
meetings and conventions these days 
what is the tenor of their song? They 
are fighting standardization, they are 
opposing mass handling of educational 
problems. They want individualization, 
individual responsibility and experimen- 
tation—because they know that the op- 
posite trend leads to loss of initiative, 
similarity of thought, retrogression and 
decay. 

Now I have intimated on many occa- 
sions,—and I here reiterate—that med- 
icine and its practice is essentially a doc- 
tor’s problem. Only the doctors are en- 
titled by education, training, experience 
and legal licensure to practice medicine 
and no system of medical practice can 
succeed without their whole-hearted 
participation. Such success as has come 
to partially socialized medical practice 
or to state administered medical care 
abroad has been due to the extent to 
which the physicians of the governments 
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concerned have entered into the plans. 
It is of course well recognized that not 
one of the systems of state administered 
medicine developed abroad is yet satis- 
factory to the people, the governments 
or the physicians of the countries con- 
cerned. This applies equaly to the Ger- 
man system, now more than fifty years 
old and to the British system, in effect 
All these 


systems are subjected to constant change. 


almost a quarter of a century. 


In Germany at this time we witness the 
spectacle of a political dictatorship stead- 
ily eliminating Catholic, Jewish and all 
physicians of a different political belief 
from practice under the state system. 
Even the celebrated Tugwell has said 
that no system developed abroad could 
be applied suitably to the people of the 
Unted States. And if they have failed 
with the kind of politics that they have, 
what reason have we to believe that our 
American politicians would be any more 
successful? The situation would seem 
to call for a type of statesmanship not 
yet apparent on this mundane earth. 
There is a reason for that! The reason 
goes far deeper than the intricacies of 
political economy, efficiency engineering 
The reason is biolog- 
It has to do with the nature of 
human beings. And i say to you, speak- 


or even sociology. 
ical. 


ing for the physicians who have given 
scientific thought to these problems, that 
state-administered medical practice is 
against human nature, it is antibiological, 
it must inevitably result to the detriment 
of individual living human beings. 


A man at work in a gang along side 
of the road, a soldier who is a fragment 
of humanity in a regiment of cannon 
fodder, the mechanic in a great indus- 
trial plant who spends minute after 


THE ILtinots DENTAL JOURNAL 





minute, day after day, doing the same 
mechanical pertormance, has little op- 
portunity to feel that he is an individual 
human being. But when a splinter of 
steel flies into his eye he knows whose 
eye is burning and whose sight is lost; 
when his back begins to ache with the 
strain of the pick or of the shovel, that 
pain is not felt or realized by the state 
administrator in the capital city. When 
a doctor comes to do what he can to 
save that injured eye, he wants to think 
ot the man who owns the eye, not of 
the mathematician in the central office 
who is calculating the cost of the care 
of that injured eye to the state. If you 
read “Litle Man, What Now?” or even 
if you saw the movie of that book, you 
remember the working man who was 
trying to get the state to take care of 
his wife in childbirth for the money that 
he had already paid in, by deductions 
week after week from his pitiful wages. 
You will remember him filling out ques- 
tionnaire after questionnaire, calling at 
bureau after bureau, driven hither and 
thither by the gusts of laughter from the 
smug and complacement bureaucrats, 
and dropping at last like a dead leaf 
in the autumn, when the government 
employees were through throwing him 
about. These are not the ways of a free 
and independent people, guaranteed life, 
liberty and the pursuit of happiness by 
the foundations of their country. With 
the folly that has inevitably character- 
ized the projectors of fantastic schemes 
for social reorganization, perhaps with 
an inordinate pride in American democ- 
racy, those who urge the socialization 
of medicine insist that where others have 
failed with such systems, Americans will 
succeed. Do you believe that? If you 
do, you justify P. T. Barnum’s estimate 








—_—_ = 








of the credulity of the American people. 

Think about the word “available” in 
the projects as it has been formulated 
for you. They have put it in this prop- 
osition as a neat little catchword. Why, 
they say, this state administered medi- 
cine isn’t going to be compulsory! You 
don’t have to take it; the state just makes 
it available for you. But experience 
shows that the entry of the state into 
medical practice breaks down the stand- 
ard of the profession and of medical 
practice to such an extent that in the 
course of time no other system but the 
state system is really available for the 
average man. Do not be misled by the 
word “available.” It is typical of the 
insidious character and the golden 
promises of those who deceive the pub- 
lic and who lead them to change their 
true gold for the politician’s dross. Per- 
haps they will tell you that under a 
state system quacks, nostrums and med- 
ical folly would be decreased. Instead 
experience shows that these charlatans 
multiply under state systems of control 
because the people, dissatisfied with 
what their governments give them, seek 
out the quack in search of that personal 
consideration which all governmental 
systems lack. 

Then who really wants socialized or 
state medicine? Certainly not the med- 
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ical profession because they have de- 
clared in no uncertain terms their de- 
termined opposition. Certainly not union 
labor for organized labor has not at 
any time aligned itself in any consider- 
able numbers in favor of these move- 
ments. Certainly not industry for in- 
dustry groans today under a burden of 
taxation which with compulsory sickness 
insurance added might well prove sufh- 
cient to break the patient camel’s back. 
Certainly not the vast majority of the 
people because one finds among them no 
real dissatisfaction with the kind of med- 
ical service they are receiving. There is, 
on the other hand, plenty of dissatisfac- 
tion with such socialized medicine as has 
been developed abroad. 

Were the proponents discussing the 
question as to whether or not medicine 
should remain static in its systems of 
distribution and payment or should prog- 
ress with the times, they would find a 
much easier question to defend but the 
question as they have phrased it makes 
the problem for the negative an exceed- 
ingly easy one. Were it to be put to the 
people of this country today, the reply 
would be for the nation as a whole as it 
has already been in those few states in 
which it has been proposed in state legis- 
latures a vast and resounding “No.” 


(To be continued) 
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ARE YOUR DUES PAID? 


On April 1, 1936, the 
membership list will be 
cleared of delinquent 
members and only mem- 
bers in good standing will 
receive the Journals. 

If you have not already 
done so, please send your 
dues at once to your com- 
ponent secretary. 














The Jefferson Hotel, Peoria 

















Pere Marquette Hotel, Peoria 











A. D. A. CONVENTION VACATION 
The Greatest Bargain Ever Offered 


Despite the depression, and the fact that 
an International Dental Congress is to be 
held this year, together with the change in 
ume and place of meeting, we are looking 
forward to a large and well-attended meet- 
ing of the American Dental Association in 
San Francisco during the four days, July 
13th to 17th. 

A chance to see some of the wonders of 
this continent under capable guidance, with 
unusual economical privileges, and accom- 
modations of the best, is offered to those 


A.D.A. Convention Vacation 
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present day, will be portrayed, together 
with the many thrilling attractions that 
make one of the most glamorous spectacles 
ever witnessed. 

Next day, historic San Antonio, with a 
motor drive to all the scenes of Texas’ fight 
for liberty, and the other points of in- 
terest. 

The following day, Old Mexico. El Paso 
and Juarez; Astec mementos—hand made 
pottery, woven baskets of weird and primi- 
tive design; a chance to see the bull ring, 
the juzgado, the church, battle-scarred, like 
the other buildings, mute evidence of the 
passions of this remarkable people. 
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of the profession interested in dental 
progress, together with their families and 
friends. 

It is planned to have a special train leav- 
ing Chicago one week in advance of the 
San Francisco meeting, visiting points of 
interest, historical, educational, and of 
scenic beauty, as outlined in the map. 

Visiting first the Dallas World’s Fair, 
our special train stops at the entrance—an 
extraordinary convenience. The romantic 


history of Texas, from the landing of the 
Spaniards four hundred years ago to the 





From there on to Los Angeles, stopping 
at the Biltmore Hotel during our two days 
of sightseeing in the “Home of the 
Movies.” 

Next a glimpse of the gigantic Redwood 
trees of California before spending four 
days in San Francisco during the A. D. A. 
convention, with headquarters at the luxu- 
rious Fairmount, located on exclusive Nob 
Hill, one of Frisco’s most famous hotels. 

In the succeeding week, we travel among 
the mountains, viewing snow-capped peaks, 
glaciers, lakes and waterfalls, stopping at 
the Rose City, Portland, for a sightseeing 
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drive to points of interest; then on to 
Seattle, where we enjoy a sail on the 
steamer “Kalakala” across Puget Sound to 
the United States Naval Station and the 
great navy yards. In Vancouver we enjoy 
a drive among age-old firs and redwoods, 
the rose-bordered boulevards, with an op- 
portunity for shopping after the drive. 

From Vancouver we travel eastward 
through the Fraser and Black River can- 
yons, gazing at unsurpassed scenic beauties 
which reaches its climax at Hell Gate. Our 
next experience is a marvelous day at 
lovely Lake Louise, with its glaciers and 
snowwcapped peaks, the land called “fifty 
Switzerlands in one.” 

The internationally famous mountain re- 
sort, Banff, with its many wonders, will 


complete our sightseeing before saying 
goodbye to the Switzerland of America and 
continuing our journey home. 

The Powers Tours, in conjunction with 
Dr. L. L. Davis, have planned this excep- 
tional tour, as they have previous trips 
with the late Dr. “Dick” Bacon. The low 
cost, a minimum of $159.00 from Chicago 
and return, covering everything except 
meals while in San Francisco, has only 
been secured through a series of incidents 
and conditions that may never again be re- 
peated. 

A request to Powers Tours, Conway 
Building, Chicago, Illinois, or to Dr. L. L. 
Davis, 58 East Washington Street, Chicago, 
will bring you a folder containing full de- 
tails of this wonderful trip. 





ILLINOIS STATE DENTAL 
INSTITUTIONS’ SOCIETY 


I am forwarding for the Journal a short 
description of a meeting of the newly 
formed society named the Illinois State 
Dental Institutions Society, which was or- 
ganized three months ago. The object of 
the society is to promote better under- 
standing of institutional problems between 
dentists and laymen which we feel at this 
time is not properly grasped and to better 
the standards of dental service given our 
patients in state institutions. 

At our last meeting which was held in 
conjunction with the Chicago Dental So- 
ciety at the Steven’s Hotel, we had a ban- 
quet served by the management of the 
hotel and a meeting at which all the den- 
tists in state employ were present. We had 
for our guests, Dr. Ryan, president of the 
Chicago Dental Society, and Dr. Frank A. 
Stewart, member of the state legislature, 
who is one of our profession. They both 
expressed their delight in having such a 
society formed and said that it was un- 
doughtedly one of the greatest steps to- 
ward the dental work in our institutions 
that had been instigated in the last twenty 
years. 

We have already revised state specifica- 
tions which now enable us to receive the 
type of supplies which we should have for 


the proper treatment of dental cases. Here- 
tofore, we were unable to do so because 
our specifications were such that it was 
impossible to receive these supplies, how- 
ever, since organizing, this condition has 
been remedied and now only the highest 
type of product is used in our institutional 
work. 

At the coming meeting of the Lllinois 
State Dental Society at Peoria, our soci- 
ety will have a booth illustrating the work 
done by institutional dentists which will 
bring their problems before the profession. 
We cordially invite anyone interested to 
visit us there and see the exhibit. 

Since organizing our society we have re- 
ceived hearty cooperation from the dental 
profesion as a whole including communi- 
cations and talks from the President of 
the A. D. A., President of the Illinois Den- 
tal Society and all component societies. We 
have also received hearty support from 
all heads of the Department of Public 
Welfare, including Mr. Bowen and Mrs. 
Kay. 

Our next regular meeting will be held 
May 14th, during the meeting of the IIli- 
nois State Dental Society at Peoria. 

Yours very truly, 

G. W. Farrell, 
Sec., Illinois State Institutions’ 
Dental Society. 
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THE CENTRAL ILLINOIS DENTAL 
SOCIETY 


The Central Illinois Dental Society held 
its Annual meeting at the Hillsboro Coun- 
try Club, Thursday, Feb. 13, 1936. 

Owing to the severe weather and con- 
dition of the highways the attendance was 
only fair. 

The following program was given during 
the day and proved to be exceptionally 
fine. 

Lectures— 

“Local Anaesthesia & Oral Surgery,” by 
Dr. Puterbaugh. 

“Fake Dental Remedies and Other Nos- 
trums,” by Dr. Gordon. 

“Immediate Dentures,” by Dr. Wm. A. 
McKee. 

The following officers were elected for 
the ensuing year: 

President—Dr. Arthur Sinler, Litchfield. 
Vice-Pres—Dr. F. E. Greer, Vandalia. 
Secretary—Dr. B. H. Tedrow, Taylorville. 
Treasurer—Dr. C. W. Grafton, Litchfield. 
Librarian—Dr. D. J. Singler, Shelbyville. 

Litchfield was selected as the place of 
1937 Annual Meeting. 

The Study Club will meet at Pana, April 
9th, with Dr. Edward A. Hatton speaking 
on “Dental Caries and Dental X-ray 
Technic.” 

Dr. E. B. STRANGE, 
Hillsboro, Reporting. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Northwest 
District Dental Society was held at Hotel 
Freeport, Freeport, March 9, 1936. 

At the afternoon and evening sessions, 
Dr. T. E. Senear of the University of Illi- 
nois Medical College gave a splendid and 
instructive lecture and discussion on “Der- 
matology.”” Many physicians attended the 
evening session. Dinner was served at 6:30. 

The next meeting will be held April 13th, 
at Freeport. 

W. D. VanLone, Secretary. 
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NOTICE OF MEETING 


Alumni Association 
The Chicago College of Dental Surgery 
Dental School of Loyola University 
Meeting—Monday and Tuesday 
April 6 and 7, 1936. 
Dental School Building 
1757 West Harrison Street 
Chicago, Illinois 
Banquet—Monday, April 6, 1936: 
6:2 P. M. 
Congress Hotel, Chicago, IIl. 





A. D. A. MEETING DATE CHANGED 
This is to advise that the next an- 
nual session of the American Dental As- 
sociation will be held in San Francisco, 
California, on 
JULY 13th to 17th INCLUSIVE 
instead of JUNE 29-30, JULY 1-2-3, as 
previously announced. 
Very truly yours, 
American Dental Association. 
By Harry B. Pinney, Secretary. 





WHO CAN ANSWER THIS? 


To the Editor, 
Dear Sir: 

Do you know of any insurance policy 
that gives adequate protection to a prac- 
ticing dentist in regard to injuries, dis- 
eases or infection that might seriously 
affect him in the practice of profession. 
For instance, a druggist or almost any busi- 
ness man could lose a right thumb or finger 
or suffer considerable crippling of a hand 
or arm or lose an eye and not have his in- 
come reduced a bit, yet anything of that 
nature happening to a dentist would just 
about ruin his career. We carry insurance 
against nearly everything else, yet I find 
most dentists give this angle of insurance 
protection very little thought. 

What do members of the dental profes- 
sion do to protect themselves against these 
possibilities ? 

Very truly yours, 
E. W. FELLows, D. D. S. 
Seneca, Illinois. 
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GeorGE W. HuUMPIDGE 
1879—1936 

Dr. George W. Humpidge, 1525 East 
53rd Street, Chicago, passed away suddenly 
on February 25, 1936. 

Doctor Humpidge was born in London, 
Ontario, Canada, in 1879. He graduated 
from the University of Toronto in 1898 
and in 1899 received his dental degree 
from the Chicago College of Dental Sur- 
gery. 

He was in active practice in Chicago 
and had been a member of the Illinois 
State Dental Society and the American 
Dental Association through the Chicago 
Dental Society, Kenwood-Hyde Park dis- 
trict. He was also a member of the Ma- 
sonic order, the South Shore Country Club, 
Chicago, and a charter member of the Xi 
Psi Phi dental fraternity at Toronto. 

Interment was at London, Ontario, on 
February 28th. 





VERNOR W. WATT 
1871—1936 

Dr. Vernor W. Watt, 4010 West Madi- 
son Street, Chicago, died January 30, 1936. 

Doctor Watt was born in Cobourg, On- 
tario, Canada, July 14, 1871. He gradu- 
ated from the Cobourg College Institute 
in 1887, coming to Chicago the following 
year. In 1909 he was graduated from the 
Chicago College of Dental Surgery and for 
two years was instructor in prosthetic 
dentistry at the college. He then gave up 
teaching and was in active practice up to 
the time of his death. 

Dr. Watt was a Life Member of the 
State Society, having joined in 1910, and 
also a member of the Chicago Dental 
Society and the American Dental Associa- 
tion. 

Surviving are his widow, four sisters 
and four brothers, one brother being the 
well known Dr. J. R. (Daddy) Watt of the 
Chicago College of Dental Surgery. 





J. PRESTON GARRIOTT 


Dr. J. Preston Garriott, 4753 Broadway, 
Chicago, passed away on January 16, 1936. 
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Dr. Garriott was born in Crothersville, 
Indiana. He attended the Valpariso Uni- 
versity where he received his B. S. and 
Ph.G. degrees, and later the Chicago Col- 
lege of Dental Surgery, receiving his 
D. D. S. degree in 1909. 

He was in active practice in Chicago ex- 
cept during the period of the world war 
when, in 1917 he enlisted in the Dental 
Corp with the rank of Lieutenant, later 
becoming a Captain and then a Major. He 
was chief of the Dental Corp at the Base 
Hospital at Camp Grant and for a short 
time acting Camp Dental Surgeon. 

Dr. Garriott joined the State Society 
and the American Dental Association 
through the Chicago Dental Society in 
1910. 





G. B. DILLon 
1857—1936 


Dr. G. B. Dillon, dean of northern IIli- 
nois dentists, passed away at the Sterling 
public hospital, Saturday February 29, 
1936, after an illness of several weeks. 

Dr. Dillon was born March 27th, 1857, 
in MacArthur, Vinton county, Ohio, the 
son of the Rev. John Dillon and Anna 
Eliza Dillon. Dr. Dillon was born and 
raised on a farm, attending the rural 
schools of that vicinity, the schools of 
Wilkesville, Ohio, and later the Ohio Den- 
tal College of Cincinnati, Ohio. He was 
graduated from this institution March 4th, 
1884, and came to Sterling shortly after- 
ward to engage in the practice of his pro- 
fession. 

A charter member of the Northern Illi- 
nois Dental Society, Dr. Dillon was also 
its first president. He was likewise a life 
member of the national and state societies. 
Two years ago his associates of the North- 
ern Illinois Dental Society gave a banquet 
at Dixon in honor of his 50th anniversary 
as a practicing dentist. 

In addition to his membership in the 
Spanish War Veterans and the various 
dental societies, Dr. Dillon was also a 
member of Rock River Lodge, A. F. & 
A. M., Sterling Commandery, Knight 
Templar, the O. E. S., and the First Church 
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of Christ Scientist, of which he was a 
former member of the board. As Lieuten- 
ant Dillon, he was first lieutenant of Com- 
pany E, Illinois National Guard at the out- 
break of the war and volunteered his serv- 
ices to his country, serving with distinction 
during the entire War. He was number 44 
of the little band of 130 boys who left 
Sterling for the war in 1898. 

Dr. Dillon was married to Miss Elizabeth 
Carpenter on October 9, 1889. She pre- 
ceeded him in death February 10, 1930. 
He is survived by two brothers and a 
sister. 





PROPOSED AMENDMENT TO THE 
BY-LAWS OF THE ILLINOIS STATE 
DENTAL SOCIETY 


To amend Article III, Section 21, by de- 
leting the entire first paragraph of this sec- 
tion which reads as follows: 

“The Public Welfare Committee shall 
consist of a chairman and secretary and 
one member from each of the seven dis- 
tricts. The chairman, with consent of the 
Executive Council, may appoint any num- 
ber of additional members he deems neces- 
sary.” 
and substituting for this deleted paragraph 
the following: 


“The Public Welfare Committee shall be 
composed of fourteen members, two from 
each of the seven districts. Five shall be 
appointed for a term of one year, five for 
a term of two years, and four for a term 
of three years. Thereafter, each member 
shall be appointed for a term of three years. 
“The Chairman shall be designated each 
year by the Executive Council. The Chair- 
man shall select two members of the com- 
mittee to act with him in an executive ca- 
pacity to expedite any business of the com- 
mittee which may need early or immediate 
attention, one of these to be designated 
as vice-chairman, the other as secretary. 
“There shall be two regular meetings of 
this committee, one during the annual Mid- 
winter Meeting of the Chicago Dental So- 


ciety, the other during the annual meeting 
of the Illinois State Dental Society.” 
Signed: W. I. McNetm, Chicago, 
Harotp HILLENBRAND, Chicago. 
J. C. Hetcuway, Ottawa, 
RicHarp W. McLean, 
Bloomington, 

Harotp W. Oppice, Chicago. 





A PROVISION OF THE SOCIAL 
SECURITY ACT 


The dental profession will be interested 
in that portion of the Social Security Act 
covered in Title VI relating to Public 
Health. An appropriation of $8,000,000 is 
made for the fiscal year ending June 30, 
1936 and annually thereafter to establish 
and maintain adequate public health serv- 
ice, including the training of personnel for 
state and local health work. 

This is under the supervision of the 
United States Public Health Service and is 
allotted to the several states on the basis 
of the population, the special health prob- 
lems and the financial needs of the re- 
spective states. To obtain an allotment 
from this sum it is necessary for the 
proper health authority of each state to 
present plans for approval by the Surgeon 
General of the Public Health Service. The 
amount of the necessary cost is appro- 
priated by the Secretary of the Treasury 
upon certification by the Surgeon General. 

A portion of the allotment is set aside 
for pay allowances and traveling expenses 
of personnel of the United States Public 
Health Service detailed to assist the states 
in the solution of their health problems 
and the organization of health programs. 

Special session of the Nebraska Legisla- 
ture has recently adjourned, after enact- 
ing laws which will permit our state to 
participate in the benefits to be provided 
under the Federal Social Security Act, a 
product of the 74th Congress. On account 
of the filibuster conducted by the late 
Huey P. Long during the closing hours of 
the Congress, no federal funds were pro- 
vided to make the act effective. It is ex- 
pected this will be corrected during this 
short session of Congress.—Release J. A. 
D. A. 
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Peerless Teeth are noted for STRENGTH and BEAUTY 
Peerless Teeth are still the Best Seller. 


THE KIMBALL-DENTAL MFG. CO. 


Marshall Field Annex 
24 North Wabash Avenue 


Building 
CHICAGO, ILLINOIS 





The sectional 
drawing (above) 
shows wiring of 
open type muf- 
fle. Closed type 
is optional. 


The New K-D 
PORCELAIN FURNACE 


ONLY $167 


This Modern All-Purpose Porcelain 

Furnace 

@ Has a large Platinum Muffle for 
baking high fusing porcelain with 
controlled temperature to 2500° F. 

@ Has a Resistor Chamber for tem- 
pering and drying out biscuits 
between 6000 and 800° F. 

@ Thorough insulation provides defi- 
nite control, saves heat, lengthens 
muffle life. 

@ Muffle readings are accurate, 
readily visible. 

@ Is an ideally designed, finely built 
furnace for dentist and laboratory. 
Operates on 110 volt, AC or DC. 

Full information by return mail. 

Order thru dealer or direct. 








Gentlemen: Kindly send full informatior 
by return mail. 


ai Reva me) bye): 3-1 aelek 
Merchandine 


Oental Gold, and 


31 NORTH STATE STREET, 


CHICAGO, ILLINOIS 
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‘Too Many Irons 


in the Fire’’ 


3505 PITTSFIELD TOWER 
TELEPHONES CENTRAL 0557-58 


CHICAGO 


Scene: “General Dental Laboratory.” Processing, casting and vulcanizing 
outfits, porcelain furnace and lathes. Also pumice, rouge, and other dirt. 


Several fellows are at work. 


George: There—I'll have to shut off this wax eliminator when it’s ready. In 
the meantime, I can be grinding in the facings for this gold bridge, and 


invest, cast, solder, and polish the others. 


(Later): Darn! This old vulcanizer would have to blow up at a time 
like this, when I've already got more work than I can do! Such luck! 
Pil just have to try to fix this thing up. Maybe I can patch it up so it'll 
hold for a while, anyway, ’cause I don’t have time to start all over. Believe 


I can get it so the Doctor won’t know the difference. 


Gosh, it’s hot in here! (Opens window) What a wind! (Looks around) 
Dust and dirt all over! Gee, I hope that porcelain is all right. With all 
this rushing, I forgot to cover it. That reminds me, while I’m resting, I'll 
have to try carving that jacket crown for Dr. Jones. Hope he’s not too 


particular. 


(Later) There! That'll have to do. While it’s fusing, [ll invest this 
bridge. (Still later) O-o-o-oh! Id forgotten all about that crown in the 
furnace. (Rushes to furnace) Overfused, and how! But what can you 


expect when it’s “Rush here and rush there” all the time? 
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Busy—Yes, Building Roach Partials 


for dentists who appreciate ex- 
ceptional skill, exacting work- 
manship and the use of quality 
gold. 


IT REALLY PAYS 


because good dentistry builds 
business for the dentist — and 
we share his success. 


STEINER DENTAL CO. 


5th Floor Myers Bldg. P. O. Box 118 Springfield, Ill. 





























To All Members of The Illinois State Dental Society 


Present this coupon to | Important Notice to Members of the 
W ALI N G ER Illinois State Dental Society 
! 
PHOTOGRAPHER ] 
37 South Wabash Avenue 
Chicago, Illinois | Walinger of Chicago 
For One Photo for Yourself and One to be I 
Inserted in the Librarian's Files I 37 South Wabash Avenue 
THE ILLINOIS 
STATE DENTAL SOCIETY | Is the official photographer for our society. If 


you have not had your picture taken by him 





for the library files, arrange to do so at your 


Name | 
earliest convenience. Our files now contain a 


fine collection of photographs; if yours is not 





Address | there you are urged to have a sitting at your 


earliest convenience. No charge will be made 


for this and you will be given one picture free. 





Component Society 
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PROFESSIONAL PROTECTION 
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A DOCTOR SAYS:— 
“What a rare privilege to be 
permitted to draw on such mar- 
im 6velous resources of legal pro- 
tection! Your staff has every- 
thing including unexcelled pres- 
tige scrupulously lived up to.” 











PROFESSIONAL 
STATIONERY 
INTRODUCTORY OFFER 


500 Each 
Letter Heads, 544x814 \sBee 
Envelopes, 314x644 Prepaid 


500 Each 
Statements, 544x514 = 85 
Envelopes, 314x644 Prepaid 
500 Each 
aed > 8 25 
tatements ~~" 
Envelopes Prepaid 
Stationery Printed on 20 Ib. White 


Caslon Bond 
(Remittance Must Accompany Order) 
10% Additional West of the Mississippi River 
SAMPLES SENT ON REQUEST 


W. S. HARMAN & CO. 


Phone Graceland 3901 
2752 Lincoln Ave. Chicago, Ill. 
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World's Finest Professional Stationery House 


DO YOU 
AGREE 


with this 
STATEMENT? 


We believe we have the 
soundest and most convinc- 
ing reasons, any dentifrice 
maker has ever had, for re- 
questing your approval: 


FIRST—The Seal of Accept- 
ance of the American Dental 
Association. 


SECOND — Our National 
Educational Campaign (now 
entering its third year) for the 
promotion of a better public 
understanding of the value of 
Ethical Dentistry. 


IODENT 


TOOTH PASTE 
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McCANN’S 
DENTAL 
POWDER 


(Formerly MO-SAL) 


Kea 





the ONLY 


Granular Dentifrice 
that permits the 
use of a 


o 


3mm hole 
in the can 


This little HOLE provides clean, 
direct pouring, without any 
waste—so common to ordinary 
powders. ~ 


McCANN DENTAL POWDER is 
a dense, clean powder that 
pours easily and melts in the 
brush bristles. It rinses with no 
residue on teeth or brush. 

& 
Continuous use of a QUALITY SALT 


BASE DENTIFRICE has its reward 
and result to its users. 


Samples on request. Drug- 
gists may obtain direct or 
through jobber. 


McCANN’S DENTAL POWDER 
106 N. Vermillion St. 


Danville Illinois 














Focus No. 2 

Pyorrhea, 
when drain- 
age is pre- 
vented, is 
second in 
frequency to 
periapical 
infection, as 
the focus 
which causes 
systemic dis 
ease. 














INGIVAL inflammation of the mar- 

gin of periapical regions, when 
drainage is prevented, is oral focus of 
infection No. 2. Only periapical infec- 
tion causes more frequent general bac- 
terial invasion. 


Sal Hepatica aids in checking sys- 
temic involvement by keeping the intes- 
tinal tract free from bacteria and waste. 
Thus, injurious substances from foci of 
infection, whether swallowed or ab 
sorbed, cannot accumulate in the system. 

Sal Hepatica, by combating acidity, 
helps to maintain a normal alkaline 
reserve, so necessary for defense against 
infection. The patient is better able to 
withstand the reaction produced by 
dental procedure. 

The ingredients and action of Sal 
Hepatica are similar to the natural 
mineral waters of famous medicinal 
springs. It is agreeably effervescent. Try 
Sal Hepatica for gentle elimination. 


Sal Hepatica cleans the intestinal tract 
and combats acidity 





BRISTOL-MYERS CO. 


19- T W. 50th St., New York, N. Y. 


Please send literature and clinical 
supply of SAL HEPATICA 
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Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 
$2.50 for forty words or less. Payable in advance. 


Phone DELaware 6425 





For Sale 


FOR SALE—EASTMAN CLINICAL CAMERA 
complete with lantern slide back, enlarging back, 
and tilt top compact stand as listed. In Al con- 
dition. Price $90.00. Address “W,” Illinois State 
Dental Society, 300 Rock Island Bank Building, 
Rock Island, Ill. 


PROFESSIONAL 


X-RAY 


Single 50c Full 14 $2.50 











LABORATORIES 
Margaret S. Witter, Director 
Perfectly Clear 
Keenly Detailed 
Properly Angulated 
RADIOGRAPHS. 


31: NORTH STATE ST. 
LOOP 10th Floor DEArborn 9198 


NORTH » 4707 BROADWAY 


at Leland SUNnyside 7007 


SOUTH »7°3 WEST 64TH ST. 


at Halsted ENGlewood 8281 


1 N. PULASKI AVE. (Crawtord 
WEST » at Madison VANburen 4622 





PLASTIC PLATE REPAIR. Non-metal (Patent 
Pending). No investing or vulcanizing. Natural 
color. Quickly applied. Composition for reset- 
ting teeth on plates or bridges of vulcanite, bake- 
lite, celluloid, etc. Permanent. Reliable. $2.00. 
Dr. Thometz, 5401 Quincy St., Chicago. Phone 
Columbus 8335. 








AVOID WASTE 
—All Gold can be 
recovered! 
HOLG GOLD 
GRINDING 


CATCHER 
« FOR USE AT THE 
CHAIR 


fA practical device with a 
clear guard shield in 
rial \ vt which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or dust 
on the patient’s and operator’s clothes. Worth while econ- 
omy in good times and BAD. The gold grindings saved pay 
for it in a short time. 

If your dealer cannot supply, it A direct. Send for it now. 


Costs but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 





Patent Pending “Ml 
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Porcelain Jacket Crowns 
THAT ARE 


“AKIN TO NATURE” 


TRY 
Johnson Brothers Laboratory 


Robert I. Johnson, Technician 
WE SPECIALIZE IN SHADING 





Please Send for Literature on 
Helpful Hints in Shade Selecting. 


Phone 1834 Pittsfield Bldg. 
Randolph 8866 Chicago, Ill 














ONE DOZEN BURS STONED FREE 
BY OUR OIL STONE WHEEL PROCESS 


To introduce our unexcelled workmanship in the way of stoning used Burs, 
making them as good or better than new, we invite every dentist to mail us a 
dozen dull Burs for a free trial order. 


Our Specialties: 
Burs, stoned | like om NG: NOE: OE GIGI. 6 on oo ns oan 5 es ee ss cones sess sneswass $3.00 
a Io ag a y'k da 3a e.o0,0'0:d cio woes baied 10c and up 
Pyorrhea and Gold Files ceaed precisely, each 25c 


SAVE 25%, ON ABOVE PRICES BY SENDING YOUR WORK DIRECT TO FACTORY 
U.S. BUR STONING CO., 2006 Osgood St., Chicago, Ill. 


Established 20 years, devoted exclusively to repairs. 














IN PACE WITH PROGRESS 
USE 
THE ILLINOIS DENTAL JOURNAL 








XXIV 


THE ILLinors DENTAL JOURNAL 





White Gold Restorations 


Cost NO MORE than Base Metal Ones 


IN ADDITION TO CAST 
WHITE GOLD PARTIAL 
DENTURES WE CON- 
STRUCT THE WELL- 
LIKED — 


)/MASTER WHITE GOLD 
LINGUAL BAR RESTO- 
RATIONS 


)/MASTER WHITE GOLD 
SKELETON CASES 


MASTER WHITE GOLD 
ASSEMBLED PARTIALS 





MASTER STEELE FAC- 
ING BRIDGES MADE 
WITH HIGH FUSING 
WHITE GOLD 


WRITE TODAY FOR LITERA- 
TURE SHOWING AND DE- 
SCRIBING ALL OF THESE 
CASES! 


























Illustrated above are two Master cast white gold 
partials. Made on master metal models, they 
FIT THE FIRST TIME without the annoyance of 
finicky finishing adjustments. They are comfortable 
because they are light and clean, serviceable be- 
cause they are strong, pleasing because they are 
inexpensive. In fact—they cost no more than or- 
dinary chromium cases. Our estimate for your next 
case will be given promptly. Ask for a copy of our 
price list. 


MASTER DENTAL COMPANY 


162 N. STATE STREET, CHICAGO. PHONE STATE 2706 























ARISTALOY 


UNITES THE PRACTICAL WITH SOUND THEORY 


The shapes of its microgranules are not the result of 

chance and the grading for size and shape is done 
under such careful control that, when properly mixed and 
packed, the microgranules slide into close contact with one 
another and with the walls of the cavity, under manipulation 
of the plugger. There remains a minimum of {ree mercury 
and adaptation is extremely close. Aristaloy has eight 
outstanding characteristics: 


A RISTALOY is in every sense a designed amalgam alloy. 


1 It amalgamates with extraordinary ease and 
rapidity. 


The amalgam is unusually clean. 


It condenses easily and rapidly. 


It allows ample time for completing even the 
largest restoration. 


It permits unequalled smoothness of carving im- 
mediately after packing. 


You can make it harden rapidly to protect the 
filling from injury by the patient and to give it 
an enduring finish. 


The polish you give it is brilliant and permanent. 


Density, sharp margins, close adaptation and ample 
edge strength. 


Let us send you our booklet, containing photomicrographs 
which prove how great a bearing size and shape of micro- 
granules have upon the amalgam structure. 


BAKER & CO., INC. 
54 Austin Street, Newark, N. J. 


NEW YORK CHICAGO SAN FRANCISCO LONDON 














DEELASTIC 


A TOUGHER - SMOOTHER - CREAM COLOR 


ONS LLY OL 


é 
UBE $0.50 ' 
- » + $1.40 

$5.00 
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55 E.WASHINGTON STREET s 
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